-

ANNUAL REPORT (AR)

__.2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000065716

1. Entity Name -

ICES GROUP, INC. ©

Sgp 13, 2005 8:00 am
ecretary of State

09-13-2005 90001 033 ***550.00

Hrincipal Place of Business
-9331 E FOWLER AVENUE
SUITEF

E’EONOTOSASSA FL 33392

Mailing Address

P.O. BOX 290183
TAMPA FL 33687-0183

LA

2. Principal Place of Business 3. Mailiwg Address
| P o bsx 72901973
Suite, Apt. #, etc. Suite. A-‘i’-’-”)&‘?’-—\p A ‘E.A 2nd MOORE CR2E034 (5/05)
City & State City & State | 4. FEI Number 59-3266954 :z?:i:c;::;me
Zie Country aé} ST E'\E;W“ e E:rzoogdcé}tiﬁcaze of Status Desired (] Ei-gg'ﬁfe‘g‘b"a'

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

KELLY, KURTIS K
9331 E FOWLER AVE SUITE F
THONOTOSASSA FL 33592

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiligations of registered agent::

SIGNATURE

8. The above named enlity submits tRis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

Signatute, lyped or printed narma of regslered agent and e f apphicable

{NOTE Registered Agent signaiute required when ramstating)

DATE

: .* [ S.607.193(2)(b}, F.S., allows for the waiver of the $400.00 9. Election Campaign Financing ss 00 Mav Bo
’ - DL late fee. By checking this box, the corporation certifies it Trust Fund Contribution, [ Add.ed o Fais

Laako Check Payable ¢ mol € St did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AN-D_DIFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0O tesete THLE D DRghangs [ Additon
Al KELLY, KURTIS K v veins ¥ ewr D
STAEET AODRESS | 8607 ANGLERS POINT DR. STREET ADDRESS (0l 20 NE M- | 2L DIUE
orv-si-ze | TEMPLE TERRACE FL 33637 cire-s1. 7 Tormow Teenace fon 33067137
THE VPD [ petete TLE O change [ Addition
HAME MAGGARD, GRADY E NAME
STREET ADDRESS | 37518 GEIGER RD. STREET ADDRESS
CiTr-ST-2p ZEPHYRHILLS FL 33541 CTY-ST-21P - -
e [ -Detete— TIME O change [ Addition
HAME § nane
SIRECT ADDAESS STREET ADDRESS
CITY-$1-2P CIFY-5E- 2P
TiLE 3 petete T 1 change {71 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-51.2p CITY-5T-2IF
SME [ pelete e O change [ Addition
UAME NAME
STREET ADDRESS STREET AUDRESS
TY-S1-2P CITY-S1. 2P
TIRLE 3 Detete UTLE 3 change ] Addition
KAME RAME
SYREET ADORESS STREE] ADDRESS
CITe- ST-71P ciny.§1. 2P

12. I hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered,

~— /l/.ﬂQ

I ALATIIIY™ .

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report of supplemental repont is tue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/dﬁ/mr




