2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # P99000052672

1. Entity Name

ICS CONSOLUIDATED, INC.

Secretary of State

Principal Place of Business - i\aTaiiing Adkdress

4400 140 AVE N STE 250
(LEARWATER, FL 34622

4400 140 AVE N STE 250
CLEARWATER, FL 34622

DO NOT WRITE IN THIS SPACE

R

04192004 No Chg-P CR2E034 {10/03)
4, FE}Number Apptied For
59-3581509 Not Appheable
5. Certificate of Status Desited [ DB-7 3 Addiional

6. Name and Adéress of Current Registered Agent

Fee Required

POAD, MARTIN L
4400 140 AVE N STE 250
CLEARWATER, FL 34622

DO NOT WRITE
IN THIS SPACE

8. The above named anbity stbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda. | am famifiar with, and accep!

the obligations of regisiered agent.

SIGNATURE T — — — —
Signature, typed or prinied nama of ragistered agent and tde it appiicatla JHOTE, Registered Agent signature tacuirad when reinstating) DKL
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8e
After May 1, 2004 Fee will ba $550.00 Trust Fund Contripution. Added to Fees . .
POOOTH 25155

P IE R 1R S Sk R AR T

DO NOT WRITE

IN THIS SPACE

10. CFFICERS AND DIRECTORS
TIRLE tnl] )
KAME POAD, MARTIN L

STAEET ADDRESS | 4400 140 AVE NORTH STE 250
SITY-ST. 2 CLEARWATER, FL 33762

BILE DVS ) i
KAME POAD, DIANE R

STREET AODAESS | 2148 LAWRENCE DR

CiTY-531-21F CLEARWATER, FL 34624

TIRLE ov B
HAME SCOTF, WILLIAM A

STREET AOBRESS | 2760 WESTCHEESTERDR N
CEY-57-21P CLEARWATER, FL 33761

TLE BV o |

NAME HIGGINS, ALANE

STREETADBRESS | 2805 LUCE CIRCLE

CITY-$T- 2 CLEARWATER, FL 33781

TRLE oP .
NAME STRAUB, THOMAS W

STREET ADDRESS § 1740 OYVSTER POINT WAY

CIFY-§3-11P PALM HARBOR, FL 34683

TRE ' )

RAME

STALET AQDRESS

Ty -57-2%

12. | hereby certily that the Information supplied with this fling does not qualily for the exemption stated in Section 1 19.07{3)(7}, Flotida Statutes. § further certily that the infarmation
ndicaled on Bils report or supplemental report is tue and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or Fusige empowered 10 execute this repon &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 114

<changed, or on an attachment with an address,

SIGNATURE:

1

/

SIGNATURE AND

0 IR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR c

ith all other like empowerad.

s 4- 7-S24-8bbD

Dy lima Prana #




