2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) _ ~ _FILED
DOCUMENT # P03000103829 S Jan 24, 2005 08:00 AM

1. Enfiy Name Secretary of State
INTERNATIONAL CONSULTANTS, INC.

]
r —- . —r - m— — 03
R Principal Place of Business . . Mailing Address }
2722 CRESTFIELD DR __ 2722 CRESTFIELD DR
VALRICO FL. 33594 . VALRICO FL 33534
Suite, Apt. #, etc. Suite, Apt, #, ofc. 1stMOORE ~ CRF2E034 (10/04)
City & State _ City & State 4. FEI Number Appliad For
55-0854486 Nat Applicable
Zip : Country Zp Counyy 5. Certficate of Status Desired [} $8'75 ﬁfddiliunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registersd Agent
— e - —="T"Tomo
WELLS, CARITA M -
1435 W BUSCH BLVD STE A Street Address (F.O. Box Number is Not Acceprable)
TAMPA FL 33612
City FL Zip Coda -

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

SIGNATURE — — s

Signatuis, typad o+ prted mame o ragiserad agent ad e & apahcaple {NEWE Regisiered Agent signalure raguired when ainslahig) J DATE
= e E———— o '1'1.-1--w-=‘ Y — ——- b E £3 TR = B -
FILE NowH!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $§550.00 TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTQRS . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PTD - T I Delete TIILE EU{}IUEUI}-?:HJII{&I' . F']Cgange [ Addition
v SWEETING, PETER A SR AN 01/25/05-B0046~01 7 15U 00
SIREET ADDRESS | 2722 CRESTFIELD DR STREET ADDRESS
oy-sT-aF - |VALRICO FL 33584 GITY- ST AP
Lk v T ) R [J change [ Acdition
RAME SWEETING, PETER A JR NAME
STREET ADDRLSS 12722 CRESTFIELE DR SIREET ADDHESS
ory-sT.ar [VALRICO FL 33594 ) ) o CiY-&1- 2
™ 5 N ) o 1 Delele ni TJchangs [ Aduitien
NAME SWEETING, PATRICIA A NAM:
SIRECT ADORESS | 2722 CRESTFIELD DR STATTT ADDRSS
cry-st-zp | VALRICO FL 33594 Clfy-51-21p
ilILE ) T ] Detete N T ] Change [ Addifion
KAME NAME
STREET ADDAFSS STRELT ADDRESS
CIry-ST-2ip crFy ST 0
HTLE B T Oloeee B wne I change [ Addition
HAME NARE
STRLLT ADDRESS STFREL T ADDRESE
GTY-5T- 1P LTy -S5-2F
1TLE N T B Ol Delete nir [ change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRCSS
CiFY-§1- 2 Ity 51 2P

12. | hareby certify that the information supplied with this ﬁiing does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats 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 or trustee empowered to exacute 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, ..

SIGNATURE: __Fdrrcioy, A Siooeuig . Tam 173005 §l3-22) -535/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DA DIRECTOR Dats Davtrma Phone £
—_ N e e L W eed L PN g af PR S,




