FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P18370 02-20-2004 90002 037 ***150.00

1. Entity Name

ICIH INCORPORATED

Principal Place of Business Mailing Address - - JEUvUuUwv s

1000 UNIGEMA BLVD, 1000 UNIQEMA BLVD.

NEW CASTLE, DE 19720 US NEW CASTLE, DE 19720 US

s v AL R R G
Suite, Apt. #, etc. Suite, Apt. #. etc, 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

51-0295553 Nat Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 0 ?&ﬁﬁfﬂﬂmw
e o 6. Name and Address of Current Registered Agent - e ~ = - =+ T..Name and Address of New Registered Agent - - < —.. -1
- Name

C T CORPORATION SYSTEM

8751 WEST S8ROWARD BLVD. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324 :

City FL | Zip Code

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

. . . . o & P i

SIGNATURE __—_ o o - . .o o n eah o, T

= .. _ Sigaature. lyped of printed nama of registerad igent and titte § applcable. — ... INOTE: Registered Agent signature requied when reinstatng) >~ =« 0 "7 Y DATE T Bt L

= “ElLE NOWIN FEE IS $150.00 9. Election Gampaign Financing >~ ,  $6.00 May Be

" Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution.. O Added to Fees

e : S L ; T mEr T

0.7 70 7 7T T UTT QFFICERS AND DIRECTORS T T 7T T 1] T T ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1 1~

Me:. ... | VID 1 Delete ME , . [ cnange [ Addition

HAME BROWNLEE,R. T, NME

STREET ADDRESS | 1000 UNIQEMA BLVD. STREET ADDRESS

CITY-57- 2 NEW CASTLE, DE 19720 - CiIY-ST-2P

THLE S0 7 Oelete TIMLE [ Crange ) Addition

HAME CURRAN, B. S. NAME

STREET ADDRESS | 1000 UNIQEMA BLVD. STREET ADDRESS

CITY-ST. 2IP NEW CASTLE, DE 19720 CrTy-51-2IP

e PD [ Delets TME =] [trange [ Addition

NAME .- HUTCHINSON, WILLIAM J - we | BRADFEo 20, STEVEMN m.. . ___.._|

STREET ADDRESS | 1000 UNIQEMA BLVD SIEETAORESS | /600 A QEmA BVl

CITY-ST-2IP NEW CASTLE, DE 19720 Cy-§T-2IP A E g CASTLE  DE /TR

TITLE AT 7 Delete TIE : [T change  [J Addition

NAME URSO, VINCENT G . NAME

STREET ADDRESS | 1000 UNIQEMA BLVD. STREET ADDRESS

CiY-S1-2P NEW CASTLE, DE 19720 Ty -5T- 219

WE . [ Delete TME . O thange [ Addition
NamE CeovwLnt NAME

sweETaoRess | o0 T Cqe o STREET ADDRESS -y .
~QITY - ST-Zlp~— [~ v e = e R O ST 2P - e -
“IE = T E T T ‘O Change " T Addition™

napE L T Taal B KA -1 NANE o

STREETADDRESS |~ ' ©°" s : oA e * § ' STREET ADDRESS

CITY-ST-TIP - o [ o e e e . (AU N | | £1-1 L O (O S S -

12. | heraby ceify thal the'information supplied with this filing does aot qualify for.the exemption stéted in Séction: 118.07(3)i). Florida Statutes. | furthér Gertify. that the information
~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: %fl N B.5. Cogrr.an J‘/b /04 Fo2-579- 2573
Care

TUHE AND TYPED OR PRINTED HAME OF SIGN'NQ OFFICER OR DIRECTOR Daytime Phone #




