—— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000091269 FILED

1. Entity Name

IECT, INCORPORATED
%3 04 HAR 1S Pi I: 05

Principal Place of Business Mailing Address SEC "3{“ Ti' },l | ;

2812 RABITT HILL ROAD P.0. BOX 3257 S Qrfs =AY A

TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32308 US TALLA' L“‘E""L’ FLORIDA
03152004 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4, FE| Nurmber ADpﬁBd For
59-3672648 Mot Applicable
5. Cenificate of Status Desired O 58'75 Additional
ae Required

6. Name and Address of Current Registered Agent

gngMRF;SB?TNT' E{lEL ROAD DO' NOT WRITE
TALLAHASSEE, FL 32305 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reg{istered
L sl . 2 / LAY

(Noﬁz Registerec Agent signature required when reinstating) / = ,dATE Yd

SIGNATURE

Signaiure, typed or prin| nar'e of registared agent and Litke 4 appl

9. Election Campaign Financing $5.00 May Be .
Afte fa.:yr!’c:\gtl’g“ FFEeEe IS $1 bs:.ggso.o 0 Trust Fund Contribution, O Addedto Fees<HIIICI = L A32224
A7 8 04--01070--008 415000
10. OFFICERS AND DIRECTORS i
TITLE P
NAME THOMPSON, E.C.
STREET ADDAESS | 2812 RABITT HILL ROAD
CITY-ST-21P TALLAHASSEE, FL 32308
TITLE S
NAME VOTH, ISAN
STREET ADDAESS | 1313 SHARON RD.
om-st-zp | TALLAHASSEE, FL 32303
L = Delete.
NAME WOFH-ANE THY— )
STREET ADDRESS | 223 WEST RIDGE-BRIvE~
VST | TALLAMASSSS, FL92316- DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS :
Gy-81-2P
Tne
NAME
STREET ADDRESS
CITY-§T-2P
TITLE
NAME
STREET ADDRESS
Cy-ST-7iP

12, | hereby certify that the information supplied with this filing doas not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >o {, LA, . Pryog (9007 ,?//{;A}/ SEB-ST8~ 24584

SIGNATURE AXD YERD O PRINTED HRMEQERGNING OFFICER OR DIRECTOR Daytime Phone #




