2004 FOR PROFIT CORPORATION
/&~ ANNUAL REPORT (AR)

DOQ(JMENT # P02000047124

1. Entity Name

INVESTMENT CARE SERVICE, INC,

Principal Place of Business

5204 SEBASTIAN CLOSE RD
PLANT CITY FL 33565

Mailing Address

PO BOX 308
THONQTOSASSA FL 33592-0308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suie, Apt #, elc.

I

FILED

Mar 03, 2004 08:00 AM
Secretary of State

II

N

HI

il

MOGRE CR2E034 (11/03)
City & State City & State 4, FE! Numbe; Appliec:i! Fo} |
. 42-1533580 Not Applicable
Zp Country Zp Country 5. Cerlificale of Stalus Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CHASE, DONALD
5204 SEBASTIAN CLOSE RD
PLANT CITY FL 33565

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

City

FL \ Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar wath, and acgept

the obligations of registered agent.

SIGNATURE

Signare. 1yped or prited name of registerad agent and Bk il applicable

{NOTE. Regstered Agent Synature regurad whan fainstabing)

DATE

~ FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9

Election Campaign Financing

$5.00 May Bs

Make Check Payable to Florida Department of State Trust Fnd Conlribution. Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HES D O pelete THILE [ Change [ Addition
HAME CHASE, DONALD NAME

STREET ADDAESS (5204 SEBASTIAN CLOSE RD STREET ADORESS

L4TY-S1-2P PLANT CITY FL 33585 CITY-ST-2IP _
e [ Defete TiILE [J Change [ Addition
PAME TS

STREET ADDAESS STBEET ADDRESS GO0 4450

GRY-ST. 77 TITY-51.2 03/03/04-80022-007 180,18

TME [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

R CITY-ST-2P .
THLE 2 Delete TITLE [JCchange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY -ST- 2P GITY-S7- 2IP ' )
TTLE 3 Delete TINE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§1-2P

TILE ] beiete TILE O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - $T- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or direstor
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aron a

SIGNATURE AND T

chrment with an address, with all othey jike empowered,

<

3-1-02H

R PRINTED NAME QF SIGNING OFFICER OR BIRECTOR

Date ¢+ Daytare Phone #



