2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000072660 Secretary of State
1. Entity Name
v 05-03-2004 90731 017 ***150.00
FIRST INTUITION, INC
Principat Place of Business Mailing Address ‘ E
pRo-Fanme— . Fersl = [ro jrpors hopre-ranme— FersT /m*"f"?_"%“ e
843 W SANDLAKE RD 843 W SANDLAKE RD
ORLANDO FL 32808 CRLANDO FL 32809
Suite, Apt. #, elc. Suile, Apt. #, eic. MOORE CRZEQ34 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3593278 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Slatus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

MERKEL, JENNY

843 W SAND LAKE RD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable {NOTE: Aagistered Agant signatue fequired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FTD [ Delete TmE [ Change  [C] Addition
RAME MERKEL, JENNY NAME
STREET 2DDRESS | 843 WEST SAND LAKE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CiTY-57-2IP
TITLE 1 Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51- 24P
TLE 3 Delste TITLE ‘ [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cimy-st-zp
TITLE [ pelete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IP
TIItE 71 Deiete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaprepor is true and accurate and that my signature shall have the same tegal effect as it made under oath. that | am an officer or direcior
of the corporation or the receiver or trugtee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with anjaddress, with all oyier like erppofvered. )
blogloY  [4o1) S57-073¢
i Dak k o

SIGNATURE: L O2 1




