2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT = | |
%DOCUMENT#H31363 . May 25, 2005 08:00 AM
ecretary of State

1. Entity Name
INTEGRATED CONTROL SYSTEMS, INC.

Principal Place of Business S Maiting Address
955 WEST RETTA ESPLANABE (/O R E STRADA CPA
PUNTA GORDA, FL 33950 US PO BOX 217

UTCHFIELD, CT 06759 U5

T R R e

05092005 No Chg-P CR2E034 (1/03)

R PR M LT i Lo W _
R SUELL LR e ?‘ﬂ [ v R o S ST alt 4. FEI Number Applied For
58-1787342 Not Applicable
5. Certificale of Status Desired (] $8.75 additionat

Fee Requinad

6. Name and Addross of Current Registered Agent

ROSS, WARREN R .
201 W MARICN ST, #301
‘ PUNTA GORDA, FL 33950

8. The zbove named entity submits this statement for the purposa of changing its registered affice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
wgnature, Yyped o prirtad namo of mgidored agant and Ltk if spplicabia. {NOTE. Registored Agart sigratune required when reinstating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(B), F.S., the
Due by September 7, 20058 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TIE PD

NAME HENDRICK, COLM B

STREET ADDRESS | 4450 NORTH SHORE DR

onv-sr-zP | PUNTA GORDA, FL ) _ UO0D0NIRE247 -

e STD (5/25/05-80001-019 150,00

HAME JACOBSON, ROBERT

{ STREETADDRESS 1432 MEDITTERREAN l
CY-sT-21P PUNTA GORDA, FL
. TIE D
I IRWIN, JAMES

STREETADDRESS | 22 EMERALD POINT BLVD.
¢ITY-ST-ZP PUNTA GORDA, FL

1ME oL T L TEEe g AT
- - N L
STREET ADOFESS
Y- ST-TP
TMLE

HAME

STAEET ADDRESS
CfY-5T-2P
TIELE

NAME

STREET ADDRESS
CNTY-ST-0P

i

feon @MY R O Qg P
IR ONIELTTTEY

s

12. | heraby certify that the information supplied with this fifing dnes not qualify for the exemption stated in Section 119.07(3)). Florida Statute i i i
Fhe A t . 2 s. | further certily that the information
indicated o this report or supplemental report s tryg end.acgurate and that my signature shall have the Same legal egfr-:)gz) as if made under oath; that | artrl{ an officer or director

»  ofthe carporation or the raceiver ar ok ! 2 this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with Addre 3 il empowered, i o R
i ' ,%f/ g7 s
F o Dak: Daryima Phone #

s
" SIGNATURE: Pl




