2005 FOR PROFIT CORPORATION
.- _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000050101 STy Feb 07, 2005 08:00 AM
1. Entity Name _ : Secretary of State
ICON ENTERPRISES, INC.
Principal Place of Business - Mailing Address
3824 US HWY 41 N , 65989 ABERFELEY AVE. NORTH
PALMETTO FL 34221 ST. PEYTERSBURG FL 33709
Sui[e, Ap( i#, efc, _ N Sujte, Apt #, elc 1st MOORE CR2E034 (10’104)
City & State = City & State 4. FEI Number Applied For
65-0936973 Not Applicable
Zi t Zi C it
® Country P odntry 5. Cartificate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
Name
ZAMORA, INGE .
6989 ABERFELDY AVE N Street Address (P C Box Number is Not Acceplable)
SAINT PETERSBURG FL 33709
City FL | Zip Code
8. The abova namad antity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE - - - - - -
Signature, ivpad o prmtod name of registe’ed agent and ut'e 1t applicable (NCTE Regislerad Aganl s.gnature ragured when reinstating DATE
| m €15000
FILE Now!!! FEg '% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Witl Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE DPST o O celete 1t [ Change  [J Addition
NAME ZAMORE, INGE TR MAME
SIFEFT ADDRESS | 6989 ABERFELDY AVE N STREF [ ADDRI SS
cny-si-2iF SAINT PETERSBURG FL. 33708 = ' City 5T-2IP
et O pelete THLE [ change [ Addition
AME . NAME
S1REET ADDRESS STREFTAUDRESS
Gy §T-7ip CIY- 51 2P
e [ paiete Lt [ change (] Addition
NAME . NAME
STREFT ADDRESS STREFTAMNRFSS
uiy-S1-ap Giiv-Shoap
Tine O Delete e ] Change ] Addition
NAME KM LOGG0G21 7374
SIFEET ADDRESS 51841 ATRESS (/070580044024 150,00
Cly-si-2IP Cie-5i-4F
it - ] Delete L Ol change [ Addition
HAME KANE
SIREET ADDRESS . . STREFT AQDRFSS
CITY- §1-2tp CIy-§1- 1P
Hir [ petete — " unr [] Change [} Addition
HAME NAME
STRLET ADORESS SIRFET ADDRT 55
Ciy-si-zp CITY ST 2P
12. | hereby certirf}(‘ that the information supplied with this filing does not quglify for the exempticn stated in Section 119 O7{3)(i), Florida Statutes | {urther cerlify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Qor Block 11
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: gwyg’%m}’f /M’ﬁ'ﬁ ZAMPRA Z-U-05  T7-Epr-313]
SIGUATURE AND TYPEDWOSPRINTED NAME OF SIGNING OFICER OR DIRECTQR Cate Daytme Prore §




