2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #'%_2559'7

1. Entity Name - -
ICTHUS, INC.

P

s

Principal Place of Business

PO, BOX 1463
SARASOTA FL 34230-1453

Mailing Address

P.C. BOX 1453
SARASOTA FL 34230-1453

- FILED
Mar 18, 2005 08:00 AM
Secretary of State

Suite, Apt #, elc, Suite, Apt. #, efc. st MOOFIE CR2E037 (10/04)
City & State o ) City & State - 4. FEI Number Applied For
23-7268626 [Not Applicable
Zp Country Zip Country ~ - $8.75 additional
5. Cernificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o R Name : . )

PIERCE, RUTH M
3512 MEDFORD LANE
SARASOTA FL 34239

Street Address (P.0. Box Num

ber is Not Acceptable)

Tity

FL Fp 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 Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _

Slgnature, yped of printed nsm-é of ragnslarei: aganl ang tida ¥ applTo:':\B'a

DATE

Eaa SR T T e

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing

$5.00 May
Trust Fund Contribution,

(NOTE Regrsiared Agent signalu:e requiead when reinstating)

Added to Fees

oraraca e A

Make Check'Payah[e to
Florida Department of State

TR

Be

10, OFFICERS AND DIRECTORS L1t _ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10

1iLg PD T Detete e J change [ Addition
N PIERCE, RUTH NaME L ﬂEJ;QE]‘ F»%E%B _

STREFT ADDRESS 3512 MEDFORD LANE STREET ADDRESS 3/ 1805-3004 7018 £1.25

CITY-ST-21p SARASCOTA FL 34239 o ..._ Cay-gi-pR

e sD T Clpeee  f e [ ohange  [2 Addition
NAME ULLMAN, EVA H NAME

STREET ADDRCSS {6645 GLADES WAY STREET A0DRFSS

CiTY. 51- P SARASOTA FL 34231 CITY-51-2P

ML ™ - L7 Deeie me [ Shange ] Addiion
NAME WELSH, THOMAS W JR 1 NAME

STRECT ADDRESS (3342 MAYFLOWER ST. SIBFET ADDRFSS

CITY-ST. 7P SARASOTA FL 34231 CITY-§1-2

TMLE T - [N Delél;- ) e [J Change ] Additlon
hAME HAME

STRECT ADDRESS SIREEY ADDRESS

GITY-ST. 2P CITY-ST-21P

g O oetete e Dl change [ Addition
NAME NAME

SIREFT ADDRESS SIRFET ADDRESS

CIvY.ST-2IP QIv el ap

e o [T pelste e Dl change [ Addition
NAME NAME

SIHEET ADDRESS STREET AUDRESS

ol ST-2F CITeesl-zip

12, | hersby cerﬁfﬁ that the information supplied with this filing doas not qualify for the exemption stated in'Section 119 07%3){7), Florida Statutes 1 further certify that the infarmation

is report or supplémental report is true and acturate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute
chment withan address, with 'S¢

) 4/

indicated on ¢

changed, or on an att,

SIGNATURE: /4

MEPW

this repdrt as reguirad by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under aath; that [ am an officer or director




