2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -
DOCUMENT # 670453

1. Entity Name

ICARUS, INC.

FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90005 028 ***550.00

Principal Place of Business Mailing Address

8191 N TAMIAMI TRAIL 8191 N TAMIAMI TRAIL

SUITE 100 A SUITE 100 14023028
SARASOTA FL 34243 ﬁgRASOTA FL 34243

us :

]

Suite, Apt. #, efc. Suite, Apt. #, etc. MOQORE CR2EQ34 (1 1!03)
City & State City & State 4. FEI Nurnber Applied Far
- ) 59-2189256 Mot Applicable
P Country op Country 5. Certificate of Status Desired O §e8e-gg:| ln:fedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - - - Name

CIARAVELLA, RONALD D. '
8191 N TAMIAMI TR
SARASOTA FL 34243

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpese 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 pninted name of regisiared agent and title i applicable.

(NOTE: Registared Agent signature requited whon reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. i OFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me P, T Delets | e Fdchange [ Addition
NAME CIARAVELLA, RONALDR.D" NAME
STREET ADDRESS 8191 N-TAMIAMI-TR STREET ADDRESS
CITY-51-2IP SARASQOTA FL CITY-ST-2P
TITLE ] Delete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CIry-ST-2Ip
TITLE . O pelete TITLE [ Change [ Addition
NAME © ° - BT e e - I et ~ Bt 11 = o —— T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Cetete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-21P
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ] Delete TITLE [3Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP

12. | hereby certify thai the fiformation s
indicated on this reporfor supplementareport
of the corporation or the receiver or ir
changed, or on an att chment wi

SIGNATURE:

Ot dualify for the exemption stated in Section 112.07(3)(i}. Florida Stglutes. | further certify that the information
rate and that my signature shall have the same legal effect as it mad
ecut Ahis report as required by Chaptar 607, Florida Statutes; a@a

nder gath; that | am an officer or director
Y narge appears in Block 10 or Block 11 if

\}s;aihwnmo-wweﬁ OR PAINTED NAME OF SIGNING OFF

ICEA CR DIRECTOR

/ Daytme Phone #




