2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. EniyName Secretary of State
ICON PROPERTIES FL, INC. 03-23-2005 90030 001 ***150.00
Principal Place of Business Mailing Address
820 EL DORADC AVENUE 820 ELDORADO AVENUE
CLEARWATER FL 34623 CLEARWATER FL 34623
Suite, Apt. #, elc. Suite. Apt. #, 8lC, 1st MOOHE CR2E034 (10/04)
City & State ' City & Stat 4. FEI Numbs: Applied F
| Ve "™ 03-0530880 o Appleabi
e Couniry ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
~ VICATEE, GAROL | - | TDIANNE B, CHAMBERS T -
5401 CENTRAL AVENUE Street Address (P.O. Box Numbaer is Not Acceptable}
ST. PETERSBURG FL 33710 $20 ELDORADO ﬁVEA}L{g
Ci 2i d
YQLEARWATER. FL | 372433
8. The above nameehentity submits this statemant for ose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligationsgf registered agent.
SIGNATURE é-) ﬁ DIANNE B, CHAMPERS 3// 7/0 5
r\au.ne tvpad of printed name ol loqﬁlaled {a}énd utle 1l apphcabla (NQTE: Registerad Agent signalurg requirad whan teinstaling} DATE

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

CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete TILE [ Change [ Addition

NAME CHAMBERS, DIANNE B NAME

SIREET ADDRESS | 820 ELDORADQ AVENUE STREET ADDRESS

CITY-ST-7iP CLEARWATER FL 34623 CITY-ST-2IP

TLE S O Detete THLE [T} Change [ Additien

NAME CHAMBERS, JAMES D NAME p

STREET ADDRESS | 820 ELDORADQ AVENUE STREET ADDRESS

CITY-ST-21P CLEARWATER FIL_ 34623 CITY-ST-2IP

WE - . , [ Delete. e _ [_ o {1 change _[T] Addition
_wamE 1 HAME -

SIREET ADCRESS - STREET ADDAESS | -

CITY-5T-2IP CITY-ST-2IP

TTLE O Dpelete TILE [Jchange 7] Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

cIy-51-2p | CIFY-SI-2P

TITLE O betete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-sI-7Ip CITY-ST-2P

TmE [ Detets TILE [ change O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- s1-21P CTY-ST-7P

12. | hereby cerug 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 report is true and accurale and that my signature shall have the same legat effect as if made under cath; that [ am an officer or director
of the corporation or the recé or trustee empowersd to execute this report as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachme ith an address, all othey powared.

SIGNATURE: ~ DIANNE B, CHAMBERS 3/!7/05 774310799

T SIGNATURE AND TYPED OR PRINTECHWAME OFSTGRING OFFICER OR DIRECTOR Date Dayirma Phone #




