o FILED
2004 FOR PROFIT CORPORATIQN ) Jan 30, 2004 08:00 AM

ANNUAL REPORT 2004 :
 DOCUMENT # V69358 Secretary of State

1. Entity Name

INTERNATIONAL COMMUNICATIONS PRODUCTS, INC.

fincipal Place of Business Mailing Address

4325 WOODLAND PARK DR 4325 WOODLAND PARK DR

SUITE 107 SBITE 101 _
WEST MELBOURNL, FL 32904 LS WEST MELBOURNE, FL 32804 1§

R

01212004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR . Fosiea o

£59-3151424 o Not Applicable
" . $8.75 Adaitonal
. 5. Certificate of Status Dg_swed ‘ D Fee Requirad

L - - Np— Z _

5. Name and Addrass of Current Ragistered mnt ]

ALDW! HENRY 3.
AZRWERWALKOR S DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN TH!S SPACE

. - ; P . N
8. Tne above named endily submiis tis statement Itr the purpose of changing its registered oifice or registerad agent, or both, inthe Sate of Flarida, | am familiar with, and accept
the: obhigatons of ragistared agent

SIGHATURE - : - e
Synatsre typed o prned name of isgsiered agent ang 1Me if apphicale INDTE Registereq dgant gigaahire requirod when .Yeiﬂmbr\q} . ~ 'VOA‘FE _
FILE NOWE! EEE IS $150.00 9. Elocton Campaign Financsing $5.00 may Be HON00I23455
After May 1, 2004 Fee will be $550.00 Trast Fund Contedautiar, ju| Added to Fees UE."’JI.EE;‘,’B‘;—B;EGES_GB? 258‘ GQ
39 OFFICERS AND DIRECTORS .1 ] N =
TLE s
MANE CALDWELL, HENRY 3,

SIREET RODRESS | 242 RIVER WALK DR

oY ST 2 MELBOURNE BEACH, FL 32951%
unk C

RAME BURR, CHARLES

SYREETAQDRESS | 3806 HIELD RD NW

LHTY ST-7P PALM BAY, FL. 32807

WNE VR

HAME CALDWELL, PATRICIA

ot | e BOURNE SO FL 52551 ,_ DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDPESS

Oty 872

TILE

MAME

STREEY ADGRESS
CIEY.SI- 29

HILE

HEME

SIREET ABDRESS
Ciry-51-3F

12, | hareby certity that the infarmatian supplied witt this filing does not qualily for the exemptian stated in Section 119.9753}0). Figrida Statudes. | further cartify that the information
indicated on this report or supplemental report 53 true and acewrale and that my signature shalt have the same legal effect as if made undar caty; that | am an officer or direcior
of the corparation o the receivar oF irusiae empowered to execute this report as required by Chapter B07, Florida Statuiss; and that my name appears i Block 10 or Block 11 #
changed or on a0 attaciment with an addiess. with &t cther fike empowerest ’

SIGNATURE:

2{TAL LT

IGRATURE ANGTYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




