2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2004 8:00 am
DOCUMENT # P03000121493" L Secretary of State

1. Eatly Name 02-26-2004 90013 016 ***150.00
CARICK TRANSPORT, INC. o '

Principal Piace of Business Mailing Address
9216 SAN CARLOS BOULEVARD 9216 SAN CARLOS BOULEVARD
FORT MYERS FL 33212 FORT MYERS FL 33912

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1t/03}

City & State City & State 4. FE! Nymber Applied For
ﬂ] gq qq q 9 Not Applicakle
Zie Country Zip  Gouniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . oo e e | NETE AN - b - .
SPIE o OBRIGK TRAUSPORT —TU
22 STREET 4TH FLOOR . Street Addreaﬂa. I%ghb&mberéalaﬁbcfptab@’ VD
MIAMI FL 33145 .
Cit i
ity mﬂr M\[QS FL leCodF,'éaq,Z

8. The above named entity submits this statement for the purpose of changlng its reglstere office-gy registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. d -
o Chequ J- GRoersed fotad. Sctemey [uets  202]04

Signatuie. typed or printed name of registared agent and titie f applicabla (NQOTE: Registared AgeMnatule uired when reinstating) [’ DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. tHl Added {o Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Delete TIE [ Change ] Addition
NAME GRQOETSCH, RICHARD D NAME
STREET ADDRESS (9216 SAN CARLOS BOULEVARD STREET ADDRESS
CiTY-S7-21P FORT MYERS FL 33912 CITY-ST- 7P
TIE sT A {1 Delete s [ change [ Addition
NAME GROETSCH, CARYN J NAME
STREET ADDRESS (9216 SAN CARLOS BOULEVARD STREET ADGHESS
CITY-ST-2iP FORT MYERS FL 33812 GiTY-81-21p
TINLE ¢ . O Delete TMLE 0O Changa O] addition
NAME™ ™ - ——e o e s e RTT LnL e . i L s SR MAME - s = P e o e - e e e o e —_— ——
STREET ADDRESS ' . : STREET ADDRESS
CITY-57-2If CITY-ST-ZIF
TITEE - [ Deiete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP -
TiE [ Deere TME [ chenge [ Addilion
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP )
e O Detete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgcticn 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my.signature shaij have me legal effect as if ade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporids yequired by Chaptef 607,|Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment with an address, with all other like empowered. 2561
SIGNATURE: _ Clevd  J. queerscd Aot S@[MEB 2pfoy dds-370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Prone #




