FILED
2008 PO ANNUAL REPORT 1o Apr 14,2004 8:00 am

DOCUMENT # P02000021850 ecretary of State

1. Entity Name
INTELLIGENT CONTROL TECHNOLOGIES, INC. 04-14-2004 90050 039 ***150.00

Principal Place of Business Mailing Address
335 HAVENDALE BLVD 335 HAVENDALE BLVD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
ST g VAR A
119 Belmaont Dr. HT Belmont Dr.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
% B CAl . FL 01-0601558 Not Applicable
le33 53(1 CGUIEUJY‘SA Zp 33 88 l-/ Courﬁrz)sﬁ 5. Certificate of Status Desired 4 gg'g?ql‘:‘?a?ima'
o o e 5.~ Nama and Addi of Current Registered Agent—=s=—r=— === === 7 Naiti® and-Addreas of New Registered Agent == -
Name
BACHR, GEORGE ﬂo_/ha.s Kanles
335 HAVENDALE BLVD Street Address (P.C. Box Number is Not Acceptable)

AUBURNDALE, FL. 33823
L

119 Belmont D

§ TR Oy ater Haven FL | “f$%g4

8.. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

“ythe obligations of srgrgd nt.
me'wmjae% ' ﬂama? KRawles, VTSD 7-/12-0Y4

Sigrature, typed or p'mted rame of registered agert and itk f appleable. (NOTE: Reéusetad Agert signature required when remstaing)
n’ .t .00 9. Election Campaigr Financing $5.00 may Be
FILE NOWI! FEE IS $150.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ . - OFFICERS AND DIRECTORS 11, - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P - I Detete e X crange [ Adsiton
NAME ATCHISON, EDWARD HAME
STREET ADDRESS | 2910 JERSEY RD - smeeanress | 2.9 10 U-érsc,y Ro.
CITY- ST-2P PORT CHARLOTTE, FL 33981 CiTy-ST-2p (D inttr H Vi FL, 3
TLE VTSD 7 Delee e K crange  {J Acdiion
NAME RAWLES, THOMAS NAME
STREET ADDRESS | 2136 GREENLEAF BLVD swconess | /19 Belmony Or,
oTy-ST-ZF [ WINTER HAVEN, FL 33884 oy-g1-2P Wi M
TTLE [ pelete TITLE {J Change [ Addition
a NAME . _ NAME S S
STREET ADDAESS T STREET ADDRESS |
CTy-s7-20 CITY-ST-27
TLE [ petete TLE [ Change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CATY-ST- 2P
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE [ Detete TILE Olhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-si-2p CITY- 5T-21P

12. t hereby cerfy that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress, yeH all ogher like empowered.
SIGNATURE: _~/ QZ T honns Roardles d-12-04 &63)32¢.228¢

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGEA OF DIRECTOR Dayume Phone #




