2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} V FILED

DOCUMENT # P03000121493 Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
CARICK TRANSPORT, INC.
Principal Place of Business ~— o lwmg Address -
216 SAN CARLOS BOULEVARD 98216 SAN CARLOS BOULEVARD
FORT MYERS FL 33912 FORT MYERS FL 33612
T LTI
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & otate 4. FE! Number Applied For
) - . _ . 14-1 8_99798 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired O gi'gfqlﬁfém“a’
6. Name an:LAddreés ‘of Current | Registered Agent 7. Name and Address of New Registered Agent
Name
gg%%iﬁ%fﬁ%’SNBJOULEVARD Street Address (F.O. Box Numbser is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code o

8, The above hamed entity submifs this sfaiefnénffor the purpose of changing l‘ts registered office or registerad agent, or boﬂw. in the State of Fiorida, |am familiar with, and accep}
the chligations of registered agent.

SIGNATURE : —— ORI L
Sgnatura, typed of nttr\ted aarma of tagistarad agem and hﬂa £ apphcabis {NOTE Regreiaicd Agort Sigrature raauirad whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00 . _.
Make Check Payable to F]onda Departmsnt of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centributon.  []  Added to Fees

10. T GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DPST 7 Dalete pIreS [JJ Change £ Addition
NANE GROETSCH, RICHARD D HAME

STREET ADDRESS {8218 SAN CARLOS BOULEVARD i SIRLET ADDRESS

CITY - Si-TIF FORT MYERS FL 33912 T 51 7P

1ILE ST - [ Delete nlE [J Change ] Addition
NAME GROETSCH, CARYN J N

SIRLET ADCRESS | 9216 SAN CARLOS BOULEVARD STRELTADDRESS

CHY-§1- 70 FORT MYERS FL 33912 CIY-ST- 2P

THiLE 1 Dalete TILE [ change  [] Addition
NAME NAME

SIRELT ADDRLSS T - F STHELLT ADDRESS

CITY-ST- 2P oY1 1P

TITiE Ol pelete HiLE [l change [T Addition
NAME NARF | QE' 1

STRIET ADORESS - - STRETS ADDRESS s E'E fﬁ“?j 85; {23 150.00
CHY-S1-2P iiv-S1-7p

WILE [ Delete TILE i [JChange [ Addition
NAME NAME

STRELT ADDRESS r STREET ABGPESS

Iy ST-2IF _ CITY-SE 2P

TLE [ Dalete ilILE O change [ Addition
NAME HAME

STREE T ADDRESS STREET ANDRESS

ATy ST-7IP CITY-ST-2P

12, | hereby cerﬁz that the Infopmation supplled with this lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Augplemental repqrt1s trp€ and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation ar the yecelrer or Tustee efnpoykred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmert with an address, with all other like empowered.

SIGNATURE: e f{‘b 22.2005  294-267-G7¢ 7

SIGNATURE AND TYPED OR REINTED FWME OF GIGNING OF FIGER O DIRECTOR Cals Dayiime Prona ¢

e e




