FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000092215 04-29-2005 90194 001 ***150.00
1. Entity Nama
INTECON, INC.
Principal Place of Business Mailing Addrass ' :
12931 METRO PARKWAY 12931 METRO PARKWAY
SUITE 2 SUITE 2
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T s [NALERARREWAA R
Suite, Apt. #, atc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0877306 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fg'zg l‘ﬁ:’:;m"a’
6. Name and ;lddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JAMES F

12931-2 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)

FORY MYERS, FL 33912

City FL ‘ Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Flarida. | arn familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite # applicable, (NOTE: Aegistared Apent signature raquined whin renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PSD O detete TinLE ®change [ Addition
NAME SMITH, JAMES F NAME
STREEY ADDRESS | 11495 RANCHETTE RD. STREET ADDRESS 12931-2 Metro Parkway
omv-S$ap | FT. MYERS, FL 33912 oiv-st-2P Fart Myers, FI. 33912
TiTLE 7 Delete e ’ i O hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHIY-ST-TIP CITY-ST-2P
THE - - 1 oeiste TLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2P
TLE O petate TME O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITy-St-2P CITY-ST-2IP
TilE [ pelee TILE ] Change [ Addition
NAME NAME
SIREET ADIRESS STREET ADDAESS
Ciy-s1-ZP CITY-51-2P

12. | hereby certify thal tha information supplied with this fili
indicated on this report or supplemenjal faport is-ipwean
of the corporation or the receiver or fustea empg@ered to Ax
changed, or on an attachmant wit address. With all

SIGNATURE:

ify for the gxemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

/:///; ?/75/ ol

Daytema Phons #

smunrun; A}T\'PED oR PRINTES nadlE OF SIGHING OFFICER OR DIRECTOR

=




