2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000000682 i

" S
1. Entity Name

1.C.S. MANAGEMENT, INC.

Principal Place of Business
P.O. BOX 388

Mailing Address
P.O. BOX 388

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90090 001 ***150.00

"SMALLWOOD, RIS C
344 CALUSA DRIVE '
CHOKOLOSKEE ISLAND FL 33925

Upuw> -~
CHOKOLOSKEE ISLAND FL 33628 CHOKOLOSKEE ISLAND FL 38828~ g4
241 3% Fet1 38
/202 Willwm Timley B
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 MOORE CR2E034 (11/03)
City & State City & State N 4, FEI Number Applied For
é)/J Vi //& 64 65-0636689 Not Applicable
; i 4 L
Zip Country Z?O g, / & Country 5. Cerlificaie of Status Desired O g\g’ggﬁfﬂma'
6. Name and Address of Current Reglsliered Agent 7. Name and Address of New Registered Agent
Name

Treiver, (ofl, s ;Lﬁé’fén/ﬂn/

Street Ag?r s (P.0). Box Number is Noj Acceptable)
ﬁ 0 A At

72zl / (Cfu’]‘;l

City /l//;,,% /IJ

FL | #5972

SIGNATURE

B. The above named entity.stfmits this statement for the purpose of changing ils registared office or regiétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;g‘ﬁ%é a

. =~

2/6/09 "

Swgnature. typed or prnted name of registered agent and &itls f apphcable. Id

{NOTE: Registered Agent signature requwfﬂ when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11

TITLE DPST O Detete TMLE [ Change [ Addition
NAME SMALLWOOD, IRIS C NAME

STREET AODRESS | 344 CALUSA DRIVE STREET ADDRESS

CITY-ST-2P CHOKOLOSKEE ISLAND FL. CITY-51- 27

e O vetete TITLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O oetete TEE [O change  [J Addition
NAME NAME

STREET ABDRESS |~ I - s =~ STREET ADDRESS - st T
CITY-5T-2IP CITY-S1-2IF

TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

WILE 1 Delate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITEE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2IP

changed, of on an attachment with an addr?ss) with all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing doss not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is 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 receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

g Lerl,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yefpy  (rab o5 - 044

Dale Dayume Phone #




