2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22, 2004 8:00 am

DOCUMENT # P992000012269
2. Eniy Narme Secretary of State
ok ok
L.C.S. - INCOMING CALL SOLUTIONS, INC. 03-22-2004 90028 008 **7150.00
Principal Place of Business Mailing Address
1813 KENDALL DRIVE 1813 KENDALL DRIVE ViIuwuUIIU
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 11/03
City & State City & State 4, FEI Number Applied For
59-3632462 Not Appiicable
Zp . Country Zip Counity 5. Certificate ot Status Desired (| gg‘gesqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'féﬂ:l%YkE'\?g:LLLDDRNE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statemment for the purpoggé of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the istered agent. e
SIGNATURE ( )M""Z‘é j - / :,7._——/}._0}{

Signature, typed or printed name of regisiered agent and titis 1t appllt‘m!e,/ [NOTE. Registered Apenl sigrature raguired when reinstating) DATE

ILE NOW!!! FEE IS $15000 = . . o
‘After May 1,2004 Fee will be'$55000 « ° B- Eleation Campaign Financing $5.00 may Bo

5 Make heck Payable to Florida Department of S!ate Frust Fung Centrioution. = Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Detete TITE 3 change  [J Addition
NAME KIRBY, DONALD NAME
STREET ADDRESS | 1813 KENDALL DRIVE STREET ADDRESS
CITY-57-2P CLEARWATER FL 33764 CIy-S1-2p
TLE [ getete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21F
TLE [ elete TITLE O Change ] Addition
KAME NAME
STREET ADDRESS ) i STREET ADDRESS
eITY-5t-21P CITY-ST-ZF o
TIILE 7 Delete TITLE [ Change  [C] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
GrY-sT-zp CITY-ST-24P
e O tesete TE Ol charge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -ST-71IP GITY-87-2iP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ordfi an & Nt with an address, with all other like erppovwered.

il
SIGNATURE: { 0’~\°w/ I

SIGNATURE AND TYPED OF PRINTED NAME OF SGNIWCEH OR DIRECTOR Date Daytime Prone &




