2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 18, 2004 08:00 AM

DOGUMENT # P97000108526 Secretary of State

1. Entity Name

INTUITION SOLUTIONS, INC.

Principal Place of Businass Mailinug —Md}ess -

6430 SOUTHPOINT PARKWAY 6430 SOUTHPOINT PARKWAY

SUITE 140 SUITE 140

— - AL A
06102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy TYRT
59-3474149 Nat Applicable

5. Cer.ﬁlica{s of Status Desirad .| ?g gi Lﬁ;ﬂedcliuonal

6. Name and Address of Current Registered Agent [

R e Y kewaY DO NOT WRITE
SACKSONVILLE, FL. 32216 IN THIS SPACE

.

8. Tho above named entity subrmits this stalement for the purposo of changing 1s registerad cifice or registerad agent, or both, in the State of Flerida. 1am familiar with, and accapt
the abligations of ragistared agent.

SIGNATURE . . s . .
Signaturg, typad or printed name of reglstared agent a?nd.ﬁtllﬂ l"i.alpplm.‘-ble. . {NOTE. F-:ugismred‘.!u‘eﬂ_si?q_am_ra_rqulrgd wﬂenre!_r:\:.taang% . e o= i :‘QA'E e
FILE NOW!!! FEE 15 $550.0¢ 9. Election Campiaign Financing $5.00 May Be . _
Due by Septembor 8, 2004 Trust Fund Gontribution. [l  Addedto Fass UINOOD RS2 T2
. , . j&f‘i&f‘ui—%[}ﬂ? Md ==0nn
10. QFFICERS AND DIRECTORS i
RLE D
NAME GRAREAM, DAVID

STHEET ADGRESS | 6430 SOUTHPOINT PARKWAY SUITE 140
CITY-ST-2P JACKSONVILLE, FL 32216

TITLE D

KAME COLLIER, CLAUDE JR.

STREETADDRESS | 6430 SOUTHPOINT PARKWAY SUITE 140
AT -81-2P JACKSONVILLE, FL 32216

TITLE D

a:m SETILES, STEVENR _ N

STREET ADDRESS { 6430 SOUTHPOINT PARKWAY, SUITE 140

CITY-8T- 2P JACKSONVILLE, FL 32216 = - DO NOT WRITE
TImEe P

NAME VAN HORN, JAMES H IN THIS SPACE

STREET ADDRESS | 6430 SOUTHPOINT PARKWAY, SUITE 140
ciry-s1- 2P JACKSONVILLE, FL 32216

e

NAME

STREET ADDRESS
CITy-§1-2IP

TiE

NAME

STREET ADDRESS
CITY-8T-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exernpnon stated in Section 1 19 07%3)0) Flarlda Statutes | furthar cemfy that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect a3 if made under oath, that | am an officer or diractor
of the corparatian ar the receiver or trustee empowsred 10 axacute this repori as reqwred by Chagpter 607, Florida S'talutes and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment Yith an address ‘}th all other like empowerad. -

SIGNATURE: L—’fAMES H. VAN HORN = = _ ,7,____, ﬁa-h-H % R i ¥ B

s? RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmzc'ran aln Uay\nme Fhoos ¥

&




