FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F68389 ecretary of State
1. Entity Name 04-29-2004 90338 043 ***150.00
INTERNATIONAL CREDIT CONSULTANTS, INC.
Principal Place of Business Mailing Address
P.0. BOX 23851 P.0. BOX 23851
JACKSONVILLE, FL 32241-0851 IACKSONVILLE, FL 32241-0851
e SR A CRE RN AN
Suite, Apt. 4, efc. Suite, Apl. #, etc. 02032004 Chg-P CAZE034 (10/03) .
City & State City & State 4. FEl Number i Applied For
59-2191979 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?eselgfqlﬁf:;ﬁmm
~ §."Name and Address of Cument Regisierad Agent - s 7. Name and Address of New Reglstered Agent o=
Name
DUVAL, JOHN
3909 SUNBEAM ROAD, #502 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this staternent 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 ag

SIGNATURE e
Signature. typed or printad nama of registarad agent and title if applicable, (NOTE: Registared Agem signature required when reinstating) DATE
FILE N\(”)Wl!!. FEE IS 31 50.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. i OF:-FICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ATLE PD U R [ elete TIE [Jcrange  [C] Addition
NAME DUVAL., JOHN B NAME
STREET ADDRESS [ 3008 SUNBEAM ROAD, #502 STREET ADORESS
CITY-SF-ZP JACKSONVILLE, FL-32257 CITY-ST-2P
e 3 O o - 1 pelet e [Icharge L] Addition
NAME. N A ‘ : RAME
STREET ADDRESS 1}, | i N B X SIREET ADDARESS
CITY-sI-2P a7 CIFY-ST-2P ,
TITLE 1 pelete TIRE [J Change [ Addition
MNAME B NAME
STREETADDRESS | * 7~ ST T T T Tt T STRETADORESS [ : - : S L) I
CITY-§T-2P CITY-ST-2IP
nne 1 petete AME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CIFY-53-2P .
TTLE 7 Detate e . [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-ST-a8 CATY-ST- 2P
e [ peleie TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2° CITY-ST-217

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that |'am an officer or director
of the carporation or the receiver or rustee empowere execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a dress, with ther like empowered.

SIGNATURE: JOHN Duv AR AF dooy  (Fo%) 730-FoF o

AND TYFED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




