2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047124 Apr 20,2005 08:00 AM

1. Entity Name Secretary of State
INVESTMENT CARE SERVICE, INC.

Principal Place of Businese; T/ L s i rujél—fling Addrass
%104 SEBASTIAN CLOSE RD PO BOX 308
NT CITY FL 33565 . ) THONQTOSASSA FL 33592—0308
4
Suite, Apt. #, elc. = - Suite, Apt ¥, et ) 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4, FEI Numbar Applied For
42-1533580 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | g‘i’;esm":?:;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = T Mame : )
CS:EO‘OASSE‘EBDESIT%L_E CLOSE RD Street Address {P O. Bex Number is Not Acceptable)

PLANT CITY FL 33565 L

City FL Zip Code

8. The above named entily sUbmits fis statement for the purpose of changing its registared office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - = -

SIGNATURE — —

Sigrature, typed or primled name of registeted Bgent and Iifle £ a plicabl [NCITE Reg sterad Agent sgnatue reqisred whan rainstating) Teos F DATE

FILE NOW!!! FEE i§ $15’°’°g : — 8. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of Stafe

10. T OFFICERS AND DIRECTCORS - 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D T ) 1 pelete e ' [0 Ctange [ Addition
g CHASE, DONALD e LONaOn3 18000

STREET ADDAESS | 5204 SEBASTIAN CLOSE RD _ STRFET ADRESS 04./20/05-80081-015 150.00
gre.st-z¢ | PLANT CITY FL 335656 . CIIY 5T-2F

e T - - T pelete [ TWLE [ change  [] Addition
NAME H NAME

STREET ADDRESS SIREET ADORESS

oY, 7.2 SN 2P ]

TIE T B CJoelee § noe ) : - [Jchange T Addifion
NAME MAME

STREET ADDRESS STHEEF ADDHESS

Y51, 2P ’ CITY-SE- 7P

me T 07 oeele TmE [ Change  |) Addition
MNAMF NAME

STREFT ADDRESS STREET ADORESS

stz L . _ ‘ _ (sl 2

THLE 1 Detate 4 mr [ Change [ Aadition
NAME u SAME

STRFET ADDRESS STREE | ADDRESS

Clty- §1-2F CIe-ST- P

7L T T ) J pelele TE ) Tlchangs [ Addilion
NAME NAME

STREET ADDRESS STPECT ADDRESS

GITy-ST-21P CILSE . BE

12, | hereby certify that the informaton supplied with i fling does not quatify for the exemption stated in Sectlon 119.07{3)(1}, Forida Statutes. 1 further certify that the information
indicated on this report of supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divector
of the corporation or the receiver or rrustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATUR @M&QQ:_DAMJJA_CL&____&ML_W_.
- SIGNATURE AND TWPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Dals Daytme Fhona &




