2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Jgas77 Secretary of State
1. Eaiy Name 03-15-2004 90039 020 ***150.00
INTERNATIONAL CAPITAL PROPERTIES, INC.
Principal Place of Business Mailing Address
ONE COLLANY RD 10225 ULMERTON RD T E
TIERRA VERDE FL 33715 SUITE #2 ]
us LARGO FL 33771
us
One Collany Road
Suite, Apt. #, etc. ?une. Apt. #, etc. [ MOORE CR2ED34 (11/03)
Tierro \,/ er d e
City & State City & State 4. FE! Nurnter Applied Far
E L 59-2840295 Not Applicable
zp Country gg - ! 5/ Country 5. Certificate of Status Desired a ?i.:esq&:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s O 141 = -
?gzsaEsNSEbEh#gmNﬂEg HG. Street Address (P.Q. Box Number is Not Acceptable)
STE 2
LARGO FL 34641
City FL Zip Code

B. The above named entity submits this statement 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 agent.

SIGNATURE
Signature. Typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrbution. ] Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D /ngge me O crange  [J Addition
NAME ARSENAULT, KENNETH G. NAME
STREET ADDRESS | 10225 ULMERTON RD, STE 2 STREET ADDRESS
CITY-ST-2P LARGO FL CiTY-ST-21P
TITLE bp 1 Detete TLE [ change  [J Addition
NAME MEDLEY, EDWARD NAME
STREET ADDRESS | 4300-45TH STREET S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE : : CT O etete TITLE T ’ ’ T [J Change [ Addition
NAME - i - - = - - - - NAME - - . - T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2IP
TITLE [ Delete TITLE O change ] tddition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
THLE [T petete TITLE {IcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualfy for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certity that the information
indicated on this teport or supplemental report is true and geturate and that my signature shatl have the same legal effect as if made under oath; that t am an officer or director
of the corpoeration er the receiver or trustee empowered tp-€xecute this report as required by Chapter 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willvan address, with allGther like empowered.

SIGNATURE:

Edward Med |e}/ D;z/////ﬂ'f‘ 727-86H =455 7

SIGNATURE AND TVPED/ﬁ W NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




