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+2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Jul 09, 2004 8:00 am

DOCUMENT # P94000075661 Secretary of State
1. Entity Name 07-09-2004 90003 041 ***150.00
I-<CON SYSTEMS, INC.
Principal Place of Buslne..ss Mailing Address B
1724 W. BROADWAY 1724 W. BROADWAY Jivovoiv
OVIEDO, FL 32765 :US OVIEDQ, FL 32765
S 00 A A

Suite, Apt. #, etc. Suite, Apt. #, efc. 07012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number |_[2pptied For

59-3272931 Not Applicable
op - | County o~ Country 5. Cenificate of Status Desired [} Eggfq Additional
6. Nam- and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narme

BUSH, SHAWN. Dn - R - P,

2513 SEABRANCH ST.
ORLANDO, fL 32828

2

Street'Address {P.C. Box Number is'Not Acceptable)

City FL l Zip Code

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o
Signahre, Iyood o p:vmsd nigng of registeved agent and e § appicable. (NOTE: Registernd Agent siynature required when reinstating) DATE
i
FILE NOW!! FEE ls $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 807.193(2)(b), F.S., the
" Due by Septembec; 8,2004 ° - - Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. } ! /QFFICEHS AND DIRECTORS ' 11. Coe ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D L 7 petéte TITEE - : - " [OChange [ Addition
HAME BUSH, SHAWN D MME
STREET ADDRESS | 2513 SEABRANCH ST. STREET ADDRESS
cTY-sT-27 | ORLANDO, FL 32828 crY-57-2p
e D i X Delete ME D O Change [ Addition
NAME BUSH, SJENNIFER HAvE Dush, Doral\d F. '
STREET ADDRESS | 2513 SEABRANCH ST. SREETADORESS | R 3 0F S hadiy PCingd l‘)‘-‘q
GTV-S.7F | ORLANDO, FL 32828 ny-sT-2° OT\M\&O# FL 3a3a
TE D ‘ R Detete TE [ change  (KLAddition
WE BUSH, JOYCE TNAME mzu one, Dennrs
STREET ADDRESS | 12305 SHADY SPRINGS WAY smeT Aoeess | 7 4GS ?DU\ e\ LO e\Sterc
a5 | ORLANDO.FL 32828~ - | mow dieae s el FL 32793
TmE T " - o ~% 0 el “mmE T =T T [cnge T (7 Aggnion|-
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CTY-57-27 o-sT-2P ¥
TME ‘ Opeite "Fxmz [Chanrge [ Addition
NAME : ’ NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P CTY-51-2P
TmE . 1 et L Ol change  [J Aceition | -
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certtly ihat the information supplied with this filin 3 does not quallfy for the exemption stated in Section 1194 07%3)(0 Florida Statutes. | further cestify that the information .

indicated on this feport or supplemental report is true an

accurate and that my signature shall have the same legat e

ect as if mace under oath; that | am an officer.or director

of the corporation of the receiver of rustee empowered 1o execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachmem with an addréss, with all other like empowered
,. . .

SIGNATU RE

SIGMATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR g Date

Dayiime Phone #




