|
|

2005 FOR PROFIT CORPORATION
| ANNUAL REPORT '

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # P01000030372

Secretary of State

RINGCARE, INC.
Principat Place of Business Maiiing Address
8050 PHIELIPS HIGHWAY | 8050 PHILLIPS HIGHWAY

JACKSONVILLE, FL 32256

1. Entity Name 1
i
|
‘! JACKSONVILLE, FL 32256
!

DO NOT WRITE IN THIS SPACE

I

T

i

01142005 No Chg-P CR2ED34 {10/03)
4. FEF Number Applied For
59-3719860 ot Applicable
; $8.75 addiional
5. Certificats of Statss Deglrad O Foe Reguired

8. Name and Address of Current Hegmred Agant )

i
HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE
SUITE 2301 |
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named sntity sibmits this statement for the purpose ef changing its ragisterad office or ragistered agent, or both, in the State of Fiorida. 1am famir‘ar wﬂh aﬁd aacepr

the obligalions of {eglsiemd ageni,

SIGNATURE i

Signature, wpadar;;r_‘!mémmca! segistorad A0 ¢ [k if anplicabie, {w;E. Registered AJBn signature required whers reinstatingt DATE
FILE NOWII FEE IS $150.00 8. Elaction Campeign Financing $5.00 ay Be
Aftor May 1, 2005 FI.. will be $550.00 Trust Fund Centribution, Added o Feas
10, i QFFICERS ANG DIRECTORS i
TITLE D _
NAME RINGHAVER, LANCE C
STRSET ADDRESS | 9797 GIBSONTON DRIWVE
ev-stzr | RIVERVIEW) FL 33589
e o I e T A AT
e R!NGHAVER RANDAL L 7 Qra‘ 'Hw*’?‘nfiﬂi’: gi ER fsﬂi i"}.ﬂ
STREET ADDRESS | POST OFFEGE BOX 45022 : -
or.s-2p | JACKSONVILLE, FL 323325022 N
i D 5
HAME ROY,RONALD T
STREFT AnDRESS | POST OFFICE BOX 45022 -
orv-st2r | JAGKSONVILLE, FL 323325022 { DO NOT WRITE
r '
TIE
i | IN THIS SPACE
STREET ADDACSS i
CIF¥-SE-2P ]
fiIlE :
HANE f
STREET ADDRESS
CiTe-57-2F B i _ — e
HRE H
HAME
STREET ADCRESS
SIY-ST-2F _ g

12, Fhoreby cerzﬁg that tha infgrmation sup;}!sed wﬁh this filing does not qualify for the exemptzcn stated in Saction 1184 a?sam Fiotida Statutes. | further cartéfy that the information
this rapar or upplemantal repart is trua and accurale and that my signature shall have the same Jegal sitect as if made under cath; that 1 am an officeror diractor
of the corporalion of the receiver or rustes empowarad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11§

indicatad an

changed, or on an attachment with 2 , with alt other like

SIGNATURE: ___

2oalos  wd-137-7130

SIGNATURE ANC TYPED OR FWING OFFCER OR DIRECTOR

Daytma Praoa o

T



