| - FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90722 046 ***150.00

DOCUMENT # P97000054119

1. Entity Name -
INTEGRATED CONTROL SERVICES, INC,

Principal Place of Business Mailing Address
3988 10TH AVENUE NORTH 3988 10TH AVENUE NORTH } TTU92
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US 9 435? Y
' ' ———1 X
2. Principal Place of Business G- 3. Mailing Address .
5355 FoX\Jalley Trail | 5355 Fox Volley Trail
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162004 Chg-P CR2E034 (10/03)
City & State City 8 State 4. FEl Number ) Applied For
e Wortih  FL Lofe Uoorth FlL- 65-0766441 Not Applicable
32% 4 63 . ‘Q'DL{BVS %PZ 46 3 : Cou(rltg 5 5, Certificate of Status Desirad O geae';{glasgﬁ‘mal
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name

ARAGONA, BRUCE J
5355 FOX VALLEY.TRAIL «. —. — . L i L. . { Street Address (P.O. Box Numbar is Not Acceptable) - . - - -

LAKE WORTH, Fi. 33483

City FL I Zip Code

8. Tha abova named entity submits this statament for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan ranstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Gampaln ﬁnancing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 " Trust Fung Contribution, O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ polete TILE [ change [ Acdition
NAME ARAGONA, BRUCE J NAME
STREET ADDRESS | 5355 FOX VALLEY TRAIL STREET ADDRESS
GITY-ST-2P LAKE WORTH, FL 33483 CITY-ST-2IP
TILE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
" Cry-51-2 _ CiTY-§T-2IP
THE 1 velete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TIRE - T O oelete ™ LTI En e A s -- [Jchangs [ 'Asdition™ |’
NAME - NAME
STREEF ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [J Delete THLE : DO ohenge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TILE 3 Delete TNLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP

-12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mace under oath; that t am an officer or director
of ihe corporation o the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment wit ddress, yi Erike empowered.
@B ruce N Arosono 4 /fé/o*f S6I-H3-0300
Date

«
SIGNATURE: MTED_’BE GF SIGNING OFFICER OR DIRECTOR < Daytima Phene ¥




