2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT# P00000034763

1. EntityName

FILED

ICONREALTY, INC. Ob U8 -9 ARID:L2
: 3y OF STATE

PrincipalPlaceofBusiness MailingAddress ﬂ ?QEDK'-\

4040 WOODCOCK DRIVE 4040 WOODCOCK DRIVE

SUITE 152B SUITE 1528

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

[

RN S LU R 04152004  NoChg-P CR2E034(10/03)
DO NT WR'TE | lN THIS SPACE - 4. FEINumber AppliedFor
) : % _ . : _ 59-3638697 NotApplicable
g = : . . : 5. CertificateofStatusDesired O $8.75 additional

b P i . . FeeRequired

6, NameandAddressoftCurrentRegisteredAgent

~RHODES;DANIELIWR- -~ - =
4040WOODCOCKDRIVE

SUITE152B

JACKSONVILLE FL32207

- WWW“"‘“DO NO‘"*WRiTE”"';"Jf“%f‘

B, Theaboven denmysubm|tsth|sstatementiorthepu seofchangmg\tsreg|steredofﬂceorreg|steredagent orboth |ntheSialeofFionda Jamfamlllarwnh andaccept
theo steredagent ?

.//g fous

SIGNATURE
* Signature,typadorpr

V\)W ‘\\_)\Mﬂ

plicable

(NOTE:RegisteredAgeptsignaturerequiredwhenreinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. EleclicnCampaignFinancing

$5.00 MayBe

TrustFundContribution. AddedtoFees

| Lowt L
R P
+

After May 1, 2004 Fee will be $550.00

10, ] QOFFICERSANDDIRECTORS

LE -~ P
NANE RHODES,DANIELLJR

STREETADDRESS | 12561LOCHLOOSALANE
] 2000330195
CITY-ST-P JACKSONVILLE FL32218 Db ;’Iga*ﬂﬂli%%’“i]g gsjiﬂ ﬁﬂ ‘

e ‘ ' e
NAME ‘ o :
STREETADDRESS ) ' i
CITY-ST- 2P .

TITLE
NAME
- STREETADDRESS ~f == e —— - - -

GITY-5T-2IF

z”m”‘”"’bo NOT WRITE™ ™
e N THIS SPACE o

TITLE
NAME
STREETADDRESS

! omg-sT-2P

‘I TTLE

NAME
STREETADCRESS
CITY-ST-2IP

12, lherebycemfyihatthelnfor'mauonsupphedwuththlsﬁll doesnotgualifyforthaexemptionstatedinSection119.07(3)( i),FloridaStatutes Ifurthercertifythattheinformation
indicatedonthisreportorsupplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath; thatiamanofficerordirector
ofthecorporatlonorthereceiverortrusteeempoweredtoex utethlsreponasreqwredbyChapterGD? FloridaStatutes;andthatmynameappearsinBlock 10crBlock 11if

Mol oep-509-5600

SIGNATURE: et DaytimaPhone#

T = LCCAES

SIGHATUREANDTYPEDQRPRINTEDNAMEOFSIGNINGOFFICERCRDIAECTOR




