2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

— Jan 30,2004 8:00 am

DOCUMENT # P03000103829

1. Entity Name

INTERNATIONAL CONSUL‘i’ANTS, INC.

Secretary of State

01-30-2004 90080 019 ***150.00

Principal Place of Business

2722 CRESTFIELD DR
VALRICO FL 33584

Mailing Address

2722 CRESTFIELD DR
VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

[

AR

Suite, Apt. #, etc. Suite, Apt #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
55— 09S HY BG Not Applicable
e Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— ———— - = - _Narne

WELLS, CARITA M
1435 W BUSCH BLVD STE A
TAMPA FL 33612

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga, | am familiar with, and accept

Ihe obiigations of registered agent.

SIGNATURE

Signature, typed or prmted namea of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI-HECTOHS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE O Delete T Pl1T | D [l Change ) Addition

NAME NAME PererR A SWEETING SR,

STREET ADDRESS STREETADDRESS | —y =g 9 2 C R ST 7 ebd pre_

CiTY-ST-2IP CITY-ST-2IP 1/,;} L2 1E™ FL. 339 Lf

TME 2 pelete TITLE N [ change 3 Addition

HAME NAME Reterr, A SWesrrnd 3 TR

STREET ADDRESS STRETAISHESS | o 7 22 CR.EST Fi L i bR

CITY-SF-2P CITY-ST-2P VaLRico FL 3 3s94y

TMLE ] velete TME = O change [ Addition
A S T e e e 4 e - “HAME" e T DG ey Co A—.S’OREQJH- i s o et o

STREET ADDRESS smeETADDRESS | A7 L 2- S Rex T Frelb D

oY ST 2P CITY-ST-2IP VacLrRrIicod FL 23594

TITLE [ Detete TITLE [IChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

THLE 1 pelete TMLE { ] Change  [_I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-21P

e 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S7-2P I CITY-ST-2p

12. | hereby cartify that the information supplied with this filing does 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 repert is frze and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

S'GNATURE:’-}%UKV\_LCJJC\ A Sioce~Q - Sect-e-t-A_mj JAan as a0y 513-6okTYHE

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘E(F! d} DIRECTOR

Daie

Daytime Phone "9]3— l‘Q, i~




