-

"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90272 033 ***150.00

DOCUMENT # P99000052672

1. Entity Name

ICS CONSOLIDATED, INC.

Principal Place of Business

4400 140 AVE N STE 250
"CLEARWATER, FL 34622

Mailing Address

4400 140 AVE N STE 250
CLEARWATER, FL 34622

(AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, el ’ Suite, Apl. #, ele. 03222005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
59-3581509 Nat Apglicable
Zi Countr Zi Countr it
P ¥ v y 5. Certificate of Status Desired O $8.75 Additiona)
Fee Requized
~ - — =——G.aName ond-Address of Current Ragislereo Agent— — .~ . J.oName and Addrees of. Mow PBegigtered Agenl. =«
Name

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

Street Address (P.O. Box Number is Not Acceptable)

, e City

FL l Zip Code

8. The above named anlity submits this staternent for the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida, | am tamuliar wath, and accept
the abligations of registered agent. |

_ SIGHATURE

Sagnating, taped o frindeo vaose af iegatee doent and e i apofie;bh, {NOTE: Regpabemad oot sinalur iacquiad whcn reingiatiog) D&TE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10 OFFICERS AMD DIRECTORS 11, ADDITIONS/CHAMGES FO OFFICERS AMD DIRECTORS IN 13
e DC O] Ouiere e DCP MCreage [ Addiiion
HEME POAD, MARTINL ./ HAME
STREETADDRESS | 4400 140 AVE NORTH STE 250 STRLET ADJRESS
ity SI-2Ip CLEARWATER, FL 33762 CITY-5T-2P
TS ovs T 1 Detete TILE [ Change [ Aduwstics
NAME POAD, DIANE R HAME
STREET ADORESS | 2148 LAWRENCE DR STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 34624 Cify-81-2iP
me 1BV . Dreetete o dwoe VL - . rrange - [ Additien_.
NAME SCOTT, WILLIAM A HAME
STREEY ADDRESS | 2760 WESTCHESSTER DR N STALET ADCRESS
Ty -5T-2IP CLEARWATER, FL 33761 CITY-81-21F
TITLE pv O Delete TITLE L . ..oonange [ Addition
NAME HIGGINS, ALAN E NAME
STREET ADDRESS | 2805 LUCE CIRCLE STREET ADDRESS
CY-ST-2P CLEARWATER, FL 33761 ‘ CHTY . ST-2iP
MLE DP E/Delele TrLE [Jchange [ Addition
HAME STRAUB. THOMAS W HAME
SIBEET ADARESS | 1740 OYSTER POINT WAY STREET ADDRESS
CiTy-S1-2P PALM HARBOR, FL 34683 CITy-Si-2P
TIHLE O pelate MTLE {1 Change  E_1 Addilion
NAME HAE
SIRELT ADDACSS STRLET ADTRESS
CIry-57-2iP CINy-§1-21P

12. | hereby certily that the intermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report o supplemental report is trug and accurale and that my signature shall have the same legal elect as if made under oath; that | am an officer or direcior
ol the corporation or the raceiver or irustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block i1l

changead., or on an attachment with an address, with gl other like empowered.
SIGNATURE: wdham.\ (X William A, Segll 2!.2.8]05 7%715;2.4-”8%3

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




