N . FILED
‘2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

P gPNUMENT #V40352 04-30-2004 90322 037 ***158.75
. ity Name
ICOT CENTER, INC.
Principal Place of Business Mailing Address
13925 58TH STREET 13925 58TH STREET
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
s RS e ORI O CEU D EDRRILA
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3126444 ) . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additignal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

WOHLWEND, BETH
13525 58THSTN Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiered agant and title if applicable. (NOTE: Registered Agent signature required when reinztating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F'|nancing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. OO0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11

TITLE D. T Delete TIMLE D P T X Change [ Addition

NAE LUECK, FRED KANE iy

STREET ADDRESS | 13925 S8TH STREET NORTH ' STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33760 CiTy-ST-21P

TILE Vs  pelete THLE [ Change [ Addition
" NAME WOHLWEND, BETH NAME

STREETADDRESS | 13925 58TH ST N STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP

TMLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-Z¢

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [T Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-S7-2P

TITLE (] Delete TITLE 1 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
t my signature shall have the same legal effect as it made under oath: that | am an officer or director
art as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
ith all other like empoyfered.

L lbucwend Hafod TRTS2S A3

il OFFICER OR DIRECTOR / Data Daytime Phong 4

12. 1 heraby certify that the information supplied with this filing does not qualify
indicated on this report or supplerpgrtal repglt is true and accurate and ¢
of the corporation or the recei ) B0 i
changed, or on an aje

SIGNATURE:




