*a

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

_DOCUMENT # P00000061725 ecretary of State
t. Eniy Name
lj 04-12-2004 90314 008 ***150.00
RICK'S CUSTOM CARE, INC.
Principal Place of Business Mailing Address
5695 US HIGHWAY 1, UNIT #C 5695 US HIGHWAY 1, UNIT #C 3 qu HJIJIv
VERO BEACH FL 32967 VERO BEACH FL 32967
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEi Number Applied For
59-3654090 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S —— R - . Name

gﬁEgLSLUFéI?-:.wYRq Il:JNlT C Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32967

City FL Zig Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatuig. typed or printed name of regisiered agent and lite f applicable. [NOTE: Registerad Agenl signature required when reinstahng) DATE
9. Efection Campaign Financing $5.00 May Ba
Trust Fund Contribution. (| Added to Fees
s o " OFFICERS AND DIRECTORS | I T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME P [T petete TME [J Change  [J Addition
wﬁt; GELL, RICHARD F NAME
STAYET ADDRESS | 5695 NORTH US HIGHWAY 1, #C STREET ADDRESS
CiTY-S1-2IP VERO BEACH FL 32867 CITY-ST-ZiP
THLE s ) 3 Delete TITE [J Change [ Addition
NAME HARDESTY, GEORGETTE S NAME
STREET ADDRESS | 5695 US HIGHWAY 1, UNIT #C STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32867 CITY-ST-7P
ik O Delete TILE (3 Change [ Addition
-»NAME A r——— - - st - - - B - NAME ™ . - e o B P e e o iz
STREET ADDESS - W STREET ADDRESS
CITY-ST-2p CRY-ST-ZIP )
;:i'gryl_‘;'r : O Deiete e {]Change  [J Addition
Newie NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP : CIY-ST-ZIP
TITLE O Deiete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-57-ZP
TME [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Stahutes. [ further certify that the information
ingicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
changed, or on an attachment with an adgress, with ali other like empowered

SIGNATURE: il // aAarc/f Gel/ )ﬁes 4£G.0¢ 7;? J70-990/

SI NING OFFICER OR DIRECTOR Date Daytime Phone #




