- FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000154905 04-11-2005 90153 007 ***150.00
1. Entity Name
RIC INDIO SITE SERVICES, INC.
Principal Place of Business Mailing Address -
6720 ANDREWS AVE P.0. BOX 2877
FORT PIERCE, FL 34945 FORT PIERCE, FL 34954
s v OO AN
Suite, Apt, #, etc. R Suite, Apl. #, etc. 03242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
' - 05!/ 772 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired 0 ?i.gilﬁ:i:c‘;ﬁonal
f. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
LUNA, HECTOR
6720 ANDREWS AVE. ' Streel Address (P.O. Box Number is Not Acceptable)
FOI_R_T;‘PIE_RCE. FL 34945
it
f T City FL Zip Code

8. The ahove namedt antity submits this staternant tor the purpose ol changing is registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
tKe obligations of registered agent.

SIGNATURE :
Signawire, yped or printed name of requstered agent and sitke A applicable. TNGTE: Regisiered Agent signalurd requied wher iemstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feoe wiill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (3 Delete TITLE [ crange [ Addition
HAME LUNA, HECTOR NAME
STREET ADORESS | P.O. BOX 2817 STREET ADDRESS
CNY-ST-2F FORT PIERCE, FL 34954 Ciry-Si-zIp
THiE vD (T Detete THILE [ changz {1 Addition
HAME LUNA, ANGELICA HAME
STREET ADDRESS § P.O. BOX 2817 STREET ADDRESS
CIFY-§T-2IP FORT PIERCE, FL 34954 GTY-51-21P
TILE [ Delete TITLE [ crange {71 Addilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
Ciy-S%-2IP Ciry-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TLE O Derete THLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-27
THLE O peiete TITRE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219

12. | hereby cerlily that the information supplied with this filing daes not qualify for the exemprion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicaled on this repan or supplemental report is frue and accurate and that my signalture shall have the same lega) eflect as it made under oath; that | am an ofiicer or director
of ibe corporation or the receiver or trustee em
changed, or on an attachment with an addres

wered to execule this 1eport as required by Chapler 607, Florida Siatutes; and that my name appears in Block 18 or Block 11 if

J1ine Y20 IX)-Y4iogn

ER OR DIRECTOR Dare Dayiene Prore:

SIGNATURE:




