FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANMUAL REPORT ecretary Of State
DOCUMENT # P96000000682 g > 04-07-2005 90033 036 ***150.00

1. Entity Name

I.C.S. MANAGEMENT, INC.

Principal Place of Businaess Mailing Address

P.0. BOX 388 1363 WILLIAM TINLEY RD ; 50 034 ?65

CHOKOLOSKEE, FL 34138 KEYSVILLE, GA 30816

!

A

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y FoptedFor

65-0636689 Not Appiicable
i . $8.75 Additional
5. Certificate of Status Desired | Fes Roquired

6. Name and Address of Current Reglstered Agsnt

TREISER, COLLINS & VERNON "nO NOT ANDIT
3080 TAMIAMI TRAIL EAST DO :NOT *'WRITE

NAPLES, FL 34112 ‘-yf‘-.; : IN THIS SPACE

8. ‘The ahove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida, F am familiar with, and accept ’
the obligations of registerad agent. .

-

SIGNATURE____".

Signenre. rineo or printed hara of raumam-‘l Rgan g Lite if spobcable. (NOTE: Regisiarad Agsnt snsure requined whean reinsiatng) DATE
' Fll..é NOWI“ F'EEIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
SR A . )
10, v .- ¢ OFFICERS AND DIREGTORS ]
me - | DPST
NAME SMALLWOCQD, IRIS C

STREEY ADDRESS | 344 CALUSA DRIVE"
CITY-ST-21P CHOKOLOSKEE ISLAND, FL

TMLE

RAME

STREET ADDRESS
CIy-S1-2P

TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE -

STREET ADDRESS
CiTY-5¥-27

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STRELT ADORESS
CITY-5T-2ip

12,1 hergby certify that the information supplied with this filing does not aualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certity that the information
Tindicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am an officer or director
of the corporation or tha reziv?g?stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen aEdress. with gli other like empowerad.
SIGNATURE: 31 r/a{ 7 "f)ffﬁ" —7ao5r

SIGNATURE AND TYPED CR PRINTED NAME O G O ER DR DIRECTOR /\
A p e V-V /PN Iy

ytime Phoe #

Dosi
Losi

By B R UeET R (Y o = Al A



