FILED

2005 FOR SSSELTR%%%%%RA"ON Apr 14, 2005 8:00 am

ecretary of State
DOCUMENT # P94000004220
1. Entity Name 04-14-2005 90115 008 ***150.00
INVESTMENT COUNSELORS, INC.
Princir::al Place of Business Mailing Address
2722 MANATEE AVE. W. 2722 MANATEE AVE. W. f
SURE #1 SUITE #1 & ﬂ 0 3 384 3
BRADENTON, FL 34205 BRADENTON, FL 34205 i :
s e S AR R

Suile, Apt. #, elc. . Suite, Apt. #, etc. 01032005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

: 65-046165% Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired W] gg':fq.ﬁﬁ“mm
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
e e — - e e ___ _| Name N _ . e _
HUNT, CURTIS - =
2722 MANATEE AVE. W. Street Adcress {P.O. Box Number is Not Acceplable)
SUITE #1
BRADENTON, FL 34205
City FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office of registered agent. or both, in the State of Florida. } am famitiar with, and accept
the obligattons of regisiered agent.

SIGNATURE
M8, Typad oF printad name of regiztesad age and tile i appicable (NOTE: Regisierod Agent signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $530.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TRE PSTD 3 velete TMLE [ Crange [ Addtiion
NAME HUNT, CURTIS NAME
STREET AODRESS | 2722 MANATEE AVE. W. STREET ADDRESS
CITY-57-2P BRADENTON, FL 34205 CIy-§1-7P
TME O Detete TITLE O Crange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-s7-ap CITY-ST-2P
TITLE [ pelate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coyssT-2f T T T - - — - - - “ g OIRY-S1ap T - - T T T T T e
THLE ] Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
oy-§1-7F CHY-ST-2P
TILE £ oelete TiLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHY-ST-2P CITY-ST-2P
TMLE [ Dejete LE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statuas. t further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same lege! effiect as if made under calh; thal | am an officer ot director
ol the corporation or the receiver or trustee empowered to execute 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 altachment with an gddress, with all other like empaowered.

SIGNATURE: S e = 4. { ;05 941- 714 -Ooap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




