2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000108029

1. Entity Nama

INTERNAL CONTROL INSTITUTE, INC.

Principal Place of Business . . ”r\ﬂa;I;g Aadrégs
§222 BAY POINT DR. 9222 BAY POINT DR.
ORLANDOQ FL 32819 ORLANDO FL 328189

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt #. elc.

Suite, Apt. ¥, etc

| - FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

I

il

\ll

- 1st MOORE CR2E034 (10/04)
City & State o - Chty & State 4. FEI Numnber Applied For
54-2086191 Not Applicable
zip Country Ip Country §. Cerfiicate of Staws Desited ~ [] 9879 Additiona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o S Name -

REID, JOHN J ESQ.
390 N. ORANGE AVE., SUITE 2180
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Ac:éeptabfe)

City

FL ! Zip Code

8. 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 ragistered agant

SIGNATURE —

Signature. typad of ornted ramw of ragisterad gent and thie f apr! cable

" INDTE Hogisiered Kgent signature required when rainstaling) ) T DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10, ~__ CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THLE [ change  [7] Additian
NAME PERRY, WILLIAME NAME

GTREET ADDRESS | 9222 BAY POINT DR. STREET ACDRESS - !JDQDDQEBJ}BD{F

CIrs-SI- 2P ORLANDO FL 32819 LiTy-S1- AP Ulf'lgl."GS“SGQED‘Dﬂl 159 M UB

TITLE D o o T Ooelete L [IcChange [ Addition
NAML PERRY, CYNTHIA C NAME

SIREET ADDRESS | 9222 BAY POINT DR. STREET ADDRESS

iy 57-2iP ORLANDO FL 32818 07Y-§1-0P

A - T Oowee I nig [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2ip CHY-5F- 7IF

e T O Dete THLE [ Change [ Addilior
NAME MAME

STREET ADDRESS SIREET ADDRESS

Y- §7-2P LFE-ST P

TILE ) O Delers e CJchange L Addiion
NAME NANE

STREET ADDRESS SIREET ADDRESS

Y -SE0F CIre-5T-2P

HEES S 3 Delete - IiLE [JChange [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Ty -51- 2t 1Y -51. IF

12, | hereby sertify that the information supplied witlh' this filingl does not quaiify for the exemplion stated in Section 118,07(3)(0, Florida Statutes. | further cenify that the Informafion
incicated on this report ar supplemental report is true and accurate and that 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 o Trustee empowered to execute this report as required by Chapter 607, Floridz Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¢ \—Qﬁa@g@m C(hcian €. ?fﬁﬁf l{(?b{ Ao - 576-4272

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4



