2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P03000124986 Secretary of State
- Enitytame 02-18-2005 90050 022 ***
-18- 022 158.75
ICR ASSOCIATES, INC."
Principal Place of Business Mailing Address
2706 CLIPPER CIR 2706 CLIPPER CIR
W PALM BEACH FL 33411 W PALM BEACH FL 33411 5 u UI 7229
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
05-0591504 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROGER, H. HENRY

2706 CLIPPER CIR Street Address (P.0. Box Number is Not Acceptable)

W PALM BEACH FL 33411

_Ciry F L Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnatuia, lyped or printed name of ragrsiered agent and tila 1t applicabla (NOTE Regqustared Agent signalure required when fainstating) DATE

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

:Make Check Payabls to Florida Department

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVST [ Delete TIMLE [ change  [C] Addition
NAME KROGER, H. HENRY HAME

SIREET ADDRESS | 2706 CLIPPER CIR STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33411 CIFY-ST-2IP

e VP BT} TLE i [ change [ Addition
NAME KNOWLES, LEE F HAME

STREET ADDRESS | 1815 SUZANNE LA STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33813 CITY-S1-2IP

ME v o @i TILE o ) . Dchange [ addition
NAME SCHIPPER, JAMES NAME

STREET ADDRESS [P O BOX 5572 STREET ADDRESS

CITY-ST-2IP PARUMF NV 89041 CTY-ST- 7P

TIILE 3 Delete TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-SE-71P CITY-ST-2IP

ILE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2iF CITY-SI-2P

WILE [ Detete ITLE [Jcnange 1 Addition
NAME NAME

STREET AGDRTSS STREET ADDRESS

CIIY-ST-2P CITY-ST-2/

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. ¢ further certity that the :nformatien
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

ATURE AND TYPED OR'PRI 1) E OF SIGMING OFFICER OR DJRECTOR Date Daytroa Phona ¥




