2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149561

1. Entity Name

INDUSTRIAL CONTROLS ARPLICATIONS, INC.

Principal Place of Business

779 EAST MERRITT ISLAND CAUSEWAY
PMB 2353
MERRITT ISLAND FL 32952

Mailing Address

779 EAST MERRITT ISLAND CAUSEWAY

PMB 2353

MERRITT ISLAND FL 32952

2. Principal Place of Business

Ak E. CountyRD 5404

3. Mailing Address

26| E CounTy RD 59pA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

|

FILED

Mar 08, 2004 8:00 am

Secretary of State

03-08-2004 90022 027 ***150.00

il

|

(i

SWITE /1) Surre i MOORE CR2E034 (11/03

City & State City & State 4, FE! Number Applied For
LARLLAND, FL LAKEILAND , FL A0~ 58311 Not Applicabie
%3 ] '3 C,jug:b_ gpa Q}s COUHWS# 5. Certificale of Status Desired O gi'gesqlﬁ?:éﬁml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.0. Box Nul

mber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signanire, typed or petnted name of registered agent and tile )l applicable. {NOTE: Reqisiered Agenl signaturg requitad when ranstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. (] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PTD (1 Delete e Pro Kl Changs [ Addition
NAvE WICKLINE, SAMUEL M N WICKLFNE, SA %L “;2'& Cpzrt it
STREET ADDRESS | 779 EAST MERRITT ISLAND CAUSEWAY sestaooness | 276/ E. CounTy RDS
cmy-sT-2P - {MERRITT ISLAND FL 32952 CiTY-§1-21P Lake LAnD, £1. 35%13
TILE SVD 7 pelete it SYD K] Change [ Addition
NAE WICKLINE, DIANA L NAE WICHLING, DI K L s
STREET ADCRESS | 776 EAST MERRITT ISLAND CAUSEWAY swerraourss | 7140 2. Cournty R 54D A Sur
CITY-$T-2P MERRITT ISLAND FL 32952 CITY-$1-2iF LAKs LAND. FL. 338/ %
e 01 Deiete THLE _ g [ Change  [J Addition
NAME - NAME .
STREET ADDRESS . . e . . STREET ADDRESS I
CITY-5T-2P CIFY-5T-2iP
TITLE 7 Delete Time [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete Mg ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-S7-2P
TITLE [ delete TITtE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21p CITY-ST-2IP

SIGNATURE: LA,

12, | hereby certify 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 informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an adgress, with ajl other like empowered.

JocPlins, Deass L NCRLIAE

3oy U2l 5993

SIGNATURE AHD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




