2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 725597

Feb 02, 2004 08:00 AM

1. Entity MNafng

Secretary of State
ICTHUS, INC.

Mailing Address

P.Q. BOX 1453
SARASOTA FL 34230-1453

Principal Place of Business

P.O. BOX 1453
SARASOTA FL 34230-1452

Suile, Apt #, efc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied Far
23-7268626 Not Applicable
Zp Couniry zip Cauntry 5. Certificate of Status Desired [ $8'75 A:dditfona.!
Fee Required
6. Name and Address of Current Registerad Agent 7. _Nam'e' a_rid Address ot New Registered Agent e
- - . o e - il
PIERCE, RUTH M & , —
reat Address (F.0. Baox Number is Not Acceplable
3512 MEDFORD LANE P
SARASOTA FL 34239 =
Cily FL ; Zip Code

8. The above named aniity submits this staternent for the purposa of changing its regnslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. typad or prinled name of regestered agent and litle #f apphcabe (NOTE Reglstered Agent signature requirad when reinstaling) DATE N

2t

Make Check liayai:.:vi—;r to N
Florida Department of State

$5 00 May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
Due By May 1, 2004

OFFICERS AND DIRECTOF!S ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10

10. ] 1. .
it PO Cloeee § nng [ Changs [ Addition
A PIERCE, RUTH AN Ugooanoz9738

sTREET apoRess | 3512 MEDFORD LANE STREET ADRESS 02/04/04-80079-001 61,25

CTY-ST.21P SARASOTA FL 34239 LY ST-2p

TILE D ) (E[D(;Eeté S TTLE O Chaﬂﬂe |:| Addition
NAME ULLMAN, EVA e

STREET Appess |B645 GLADES WAY _ ¥ svneer aooRess

oy-st-zp | SARASOTA FL 34231 orTy-$r- 2

TIME D 1 Dekete TMLE [ Ghange [ Adaition
M WELSH, THOMAS W JR -

STaceT ADDRESS [ 9342 MAYFLOWER ST, STREET ABDRESS

CIfY-S$T-ZIP SARASOTA FL 34231 LITY-§T. 219

TITLE B Dbe@; TITLE Ij Ghange ) I Aﬁdﬁion
NAME NAME

STREET ADDRESS STRECT ALDRESS

QIry-St-zie CITY 577

mE ) R Ooeke [ mne 1 Change L Adétion.
NAME NAME

STREET ADDRESS STAEET ARESS

CIFY-ST-2IP CTY-§1-2p

Tme o ] Detete T i Ol Change L] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST- 20 CITY - ST-21p

12. | hereby certify that the information suppllea with this filing does not qdahfy for the &arﬁbtron stated in Section 118.07 07%3
indicated on this report or supplermentai report 1s true and accurate and that my signature shall have the same legal e
of the corperation or the receiver or rustee empowerad 10 Bxecute this report as required by Chapter 817, Florida Statutes; afd that my name a

han m ] ith an add with all gther li m
changed, or on an attachment with an address, with er like empows) ﬁ &'fj' A/ Wf’[{/é,j:’:
SIGNATURE: Trec, {a

b YPED OF PRINTED NAME OF SIGNING GFFRER OWDIRECTOR'

)(') Florida Statutes. [ further certify that the informaﬁon
ct as if made under oath; thatlaman o flcer or director
pears m Block 10

lock 11 if
&~ M

2, 2&&‘7‘ _

Dayhme Phone #

E Dale




