FILED

2004 PO SR AT corefary of State

DOCUMENT # V61091 04-05-2004 20036 008 ***150.00
1. Entity Name
ICDI INC.
Principal Place of Business Mailing Address 4 4 U 2 4 4 4 3
250 N. WYMORE RD. 250 N. WYMORE RD.
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
*
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3145233 Not Applicable
Z' r -
s Couniry ap Counay 5. Ceriificate of Staws Desied ~ []  $8+73 Additional
.o eeiio. . . .. . FeeRequired _ __
il 6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name
BISHOP, CINDY
526 QUEENS MIRROR CIR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
Clty Zip Code
h FL |
8§ Ths above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signahare. typed or printed name of reg: agent ang tite i (NCTE: Aagistared Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE [ change [ Addition
NAME BISHOP, CINDY NAME
STREET ADDRESS | 528 QUEENS MIRROR CIRCLE STREET 4DDAESS
Ciry-s1-2P CASSELBERRY, FL 32707 CiTY-$1- 2P
TIMLE T Detete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CFY-51-2P
M e | e —— - -~ Ooaee - + TALE - — e e e o —— - [3-Changs.  -[7] Addiion -
NAME NAME
STREET ADDRESS STREET ADDAESS
CImyY-87-2P CITY-53-2IF
e O pelets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-S7- 2P CiTY-57- 2P
TIME [ Gelee TiTLE [T Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY+5T-21P
TLE O Detete TiTLE [ change [ Addition
HAME o o NAME
STREET ADDRESS |- - R RS- L e - STREET ADDRESS RIS
cITY-§7- 21 CTY-57-21P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the axemption stated in Sectior: 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicatad on this report o supglatfibntal report is true and acclyate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiter g irustee empowered 10 expCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachi gth an address, with all oifer tike empowered. Z
SIGNATURE: . /3/ fo 2 Y01¢.22.25.22,
A OA DIRECTOR Cate Daytime Prone #

Apr 05,2004 8:00 am

B



