2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
ICORPORATE CONSULTING SERVICE INSTRUMENTS,
NC.
Principal Place of Business l;f;agiling Address
1145 HIGHBROOK AVE. © 1145 HIGHBROOK AVE.
SUITE 500 . SUITE 500
AKRON OH 44301-1356 AKRON CH 44301-1356
us us
i E OO EAA R
Suite, Apt. #, elc. Suite, Apt #, etc MOORE CR2ED34 {11/03)
City & State " | Ciy& Skl 4. FEI Nurger Applied For
34—1 7_92400 Nat Applicable
e Country Zip Couniry 5. Centificate of Status Desired M l§ese.;e5q z’;[‘_’:{;ﬁmal
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘!{gghggiélﬁg‘s( SCTHEET Street Address (P.C. Box Number is Not Acceptable) T
N. FT. MYERS FL 33917
iy . FL l Zip Code

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

SIGNATURE -
Signawre. typed or prntad name of regstered agont and titke [ apphcable {NOTE Registered Agenl sigralure required wihen ranstanng) TATE
FILE NOW!N! FEE 1S $150.00 . N .
. 8. Electi C. r Finangin

After May 1, 2004 Fee will be $550.00 . Trugt (;anagc?r:rigbun;n " & fd%e%‘:!'oh;?ésa °
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS T 11. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN.11
TRE DR [ pelele HILE Ol chiange ] Addttion
NAME WARNER, JACK C NAE Uon00oo2e99s
STRECT ADDRESS | 2798 ORLEANS STREET STREET ADBRESS {02/703/04-80030~007 150,00
or-sT-zp - [N FT MYERS FL 33917 o _ CITY-ST-2P o
e vD [ oelete WiLE [l Change [ Adaition
NAME BRAINARD, RON P NAME
STREET ADDRESS | 1145 HIGHBROOK AVENUE, STE. 500 STREET ADDRESS
CiY-ST- 2P AKRON OH 44301 . CITY-S1-2P ' ) )
TME D O petete TILE [ change ] Addition
NAME WISE, R. WARREN NAME
STREET ADDRESS | 12982 KEDLESTONE CIR. STREET ADDRESS
CiTY -S1-2P FT. MYERS FL 33912 ) CITY-ST-2IP _ 7 .
Tng D O peiete THTLE [ change [ Acdition
NAME WARNER, MICHAEL K NAME
STALET ADDRESS | 1219 SOUTHWEST 15T PLACE STREET ADDRESS
or-gi-ze |CAPE CORAL FL 33981-2806 CiTy-57- 2P 3 ) ) )
TiLE [ Detete it 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP o CTr-51- 29 o ,
THLE O pesete TMILE O change [ Acdition
NAWME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P - j ot

12. | hereby cetlify that the information supglied with this filing does not qualify for the exemption stated {n Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated an this report or suppleme rt is true and accuraie and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporation or the recgivef or trustee dmpowered to execute this report as required by Chapler 607, Florida Statules, and that my name appears In Biock 10 or Block 11
changed, or on an attachmént with an addrgss, with-gll other like empowered.

SIGNATURE:

K WARNER 1-27-04 330 376 3600
Date

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR IMRECTOR Baylime Phorie #




