2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED.

DOCUMENT # P99000049757

1. Entity Name
ICON CONSULTANT GROUP, INC.

~Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

;0006 N DALE MABRY RWY
01
TAMPA, FL 33618

Principal Place of Business

10006 N DALE MABRY HWY
201
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

=1 (VAT

01062005 No Chg-P CRZE034 (10{03)
4. FEI Number Applied For
59-3576100 Not Applicable

IB/ $8.75 additional

5. Certificate of Staius Desired Fee Reguired

6. Name and Address of Cuirent Registered Agent

MILLS, MICHAEL - —
16914 MELISSA ANN DRIVE
LUTZ, FL 33558

~— -DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or regfstered agent, or both, in the State of Florida. | am familiarwith, and accept

the obligations of registered agent.

SIGNATURE. — = -
Signature, typed o printed name of regisicrcd agant and title if applicablke (NOTE Registerad Agent signature roguired whon reinstating) DATE, !
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $5%0.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS — 1 - i
TIFLE v
NAME RECHTORIK, MICHAEL J EEENENE 44 7
STREET ADDRESS | 10006 N DALE MABRY HWY STE 201 i 1&-’[1’5-F‘.DDEE ~015 188,78
Ciry-$1-21P TAMPA, FL 33618 o
TILE v
NAME FEBRE, MANUEL
STREET ADDRESS | 10006 N DALE MABRY HWY STE 201
CITY-ST-ZIP TAMPA, FL 33618
TME P
NAME MILLS, MICHAEL
STREETADDRESS | 10006 N. DALE MABRY HWY STE 201
CITY-ST-21P TAMPA, FL 33818 DO NOT WR ITE
TITLE P
we | BELLUCCIA, ANGELO IN THIS SPACE
STREET ADDRESS | 10006 N DALE MABRY HWY STE 201
CITY-5T-2IP TAMPA, FL 33618 ] - o _
THILE P I
NAME MURRAY, DENNIS :
STREETADDRESS | 10006 N DALE MABRY HWY STE 201
CIY-5T-2P TAMPA, FL 33518 i B
TLE N T
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thatlthe informationt
is report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ivigh Of vusteg empoweraed 1a execute this report as raquired by Chapter 607, Florida Statutes; and that my name appesrs in Blockl10 or Block 11

indicated on
of the corporation or the r
changed, or on an attach

SIGNATURE:

, with all other like empowered.

R. benms Muvmy

tfufos

#13- 7628627

OR PRINTED HAM?F SIGNING OFFICER OR IRECTOR

Cate | Caylime Phone #

~



