2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000075661

1. Entity Name

I-CON SYSTEMS, INC.

Secretary of State

Principal Place of Business o * Mailing Address
1724 W. BROADWAY 1724 W. BROADWAY
OVIEDQ, FL 32765 US OVIEDO, FL 32765 US

O

01062005  No Chg-P CR2E034 (10/03)

o Feb 21,2005 08:00 AM

DO NOT WRITE IN THIS SPACE papop— AEped For

59-3272031 ot Applicable
5. Certificate of Status Desired O ?ese;{esquﬁdre%mona]
| 8. Name and Addrass of Current Registered Agent
BUSH, SHAWN D
2513 SEABRANCH 8T. DO NOT WH'TE

ORLANDO, FL 32628 - IN THIS SPACE

B. The above named ety submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE _ — - - .
Signature, yped oe péinied name of raglstered agert and ttle if applicable. (NOTE Reg! d Agert sk) quikad when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Foes will be $550.00 Teust Fund Contribution, [ AddedtoFees
10. ~_ OFFICERS ANE) DVIBECTﬁFiS T ] B
e o}
NAME BUSH, SHAWN D
STRELT ADDRESS | 2513 SEABRANCH ST.
HOOONA2a7na2
CiTy-57-219 ORLANDO, FL 32828 o RN S S o
= B 12/21/05-80042-024 150, 00
NAME BUSH, DONALD F

STREET MDORESS | 12305 SHADY SPRINGSWY
CITY-5T-2P ORLANDO, FL. 32828

L D
NAME MALONE, DENNIS

e | R A DO NOT WRITE
i iN THIS SPACE

STREET ADORESS
Cmy-g1-2P

TIRE

NAML

STREET ADDAESS
Ciry-s7-2p
TIE

MAME

STAEET ADDRESS
ciy.sT-zpP

12, | hereby cetify that the information suﬁﬁed with this filtng does not qualify for the exemption stated in Section 119.0?%3)(!}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or trustee empowerad to execute this report as required by Chapter B07, Ferida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, with ail other like empowered,
SIGNATURE: ' ’(A{.‘,f b 205 w%zééféf’/

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

N




