FILED

Mar 24, 2005 8:00 am
2005 FOE&'}SKLTR%%%';%RM'ON Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000001282 03-24-2005 90044 040 150.00
1. Entity Name
ICCL MARKETING, INC.
Principal Place of Business Mailing Address i
717 EAST OAK STREET 717 EAST OAK STREET 3003 038 1
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 IS
e s DA AE
Suite, Apt, #, etc. Suite, Apt, ¥, etc, 03032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-2097323 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Od ?8'75 Adiditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J

717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, lyped or pintsd name cf reg:sterad agent and titie if applicabie {NOTE: Ragistarad Agent signatuie ragused when csingiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 114
TITLE PSTD 1 Delete ME [ change [ Addition
NAME BRIDGE, SCOTT HAME
STREET ADDRESS | 6543 TURNBERRY DRIVE STREET ADDRESS
CITY-ST- 2P TUCSON, AZ 85718 CITY-ST-21P
TIE ] celate TITLE VP {1 Change  3E3kAddition
NAME HANE Harry J. Swart
STREET ADDRESS STREET ADDRESS ‘7 1 7 E as t O a k s t reet
GiTy-5T-2P CiTy-S1-2 Kissimmee, FL 34744
TITLE [ pelete TINE [Jchange [ Addltion
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-57-2P
TITLE - 3 Delste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP ciy-sT-2P
TILE [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifK 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
indicatad on lhis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered ic 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 addr with all other like empowsred.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #




