2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000061725 Feb 07,2005 08:00 AM
1. Entity N _
yNeme Secretary of State

RICK'S CUSTOM CARE, INC.
Principat Placa of Business T - Mailing Address
5695 US HIGHWAY 1, UNIT #C 5685 US HIGHWAY 1, UNIT #C
VERO BEACH FL 32867 ~ VERO BEACH FL 32967

Suitg, Apt. #, etc. ) - Suite, Apt. #, etc 1st MOCORE CR2E034 (10/04)

City & State T i City & State T 4. FE! Number Applied For

59-3654090 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fesa Hequired
5. Name a‘ncT Address of Crfrl‘giﬂegistergd Agent ] 7. Name and Address of New Registerad Agent

Name

GELL, RICHARD F

5695 US HWY 1 UNITC Street Address (P.O Box Number 1s Not Acceptable)
VERQO BEACH FL 32067 e

City ) FL. ’ Zip Cade

8. The above named entity sUBMits this statement for the purpose of changing its registered office or registersd agent, o bofh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e —— — — —
Siynalure, typad of printad nams o tagistarod agant and tile I applicable T(NOTE Regrfuled Ageni signature rogursd when ramnstaling) T DaATE
FILE NOow!l! FEE l§ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State
10, " CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ) T e [ change [ Addition
NAME GELL, RICHARD F AL
SIRFLE AODRESS | 5695 NORTH US HIGHWAY 1, #C ) STRECT ADDRESS
CItY-SL.2IP VERO BEACH FL. 32967 CIfY-Si-7p
et S o ) B T Delete’ TLE 7] Change [ Addition
NAME HARDESTY, GEORGETTE S NANF
STRHL] ADDRESS | 5685 US HIGHWAY 1, UNIT #C STREFT ADDRAFSS
iy s7.2p | VERQ BEACH FL 32987 _ § Cvstoap
T 1 Delete THE - 3 Change [T Addition
NAME NAME
STRFFT ADDRESS SIRFET ADDRESS
CIy-shop Cify-ST- 7P
A - o [ pelete 111LE [ change ) Addilion
NANI NAME
STRECT ADDRESS STREET ADDRESS
iy -$I-4p Cridonl e
i ) S [ Delete T e JERIODDZ T (el [ cnnge Addition
NANE Al 024 B?."‘DS“BQUES"UEE 1% . QE
CIRFFT ADDRESS STREFT AGDRESS
ceiy-S1.2ip fITY .51 0P
1 © Ooeete e CJcnangs [ Addition
NAME HAME
IRFFT ANNRESS STREE ADURESS
Y- ST-2IP TIIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that { am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared )

SIGNATURE: ¢ _Fierngo F. Ceee 2105 772-770- G/

F $IGNING OFFICER QR DIRECTOR Date Daynme Phone £




