FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-29-2005 90178 048 ***150.00
PERSONAL CARE GROUP, INC.
Principal Place of Business Maiiing Address
1024 US #1 NORTH 1024 US #1 NORTH I JuurTIVUL
ORMOND BEACH, FL 32774 ORMOND BEACH, FL 32174
!
2. Principat Place of Business 3. Malling Adaress Hﬁ“m lm] m Im‘m‘mm“ Im “m i“mm ﬁ
Suite. ApL. . etc. Sutte, Apt. #. elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
lj ’64 as“fi Not Applicable
Zip Cournry Zip Country " ) ! $8.75 addttiona)
5. Cestificate of Status Desired 0 Fee Requirad
s Namae and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
- = - —_ - Name —_ - - .
DARBY, WILLIAM A , - -
1024 US #1 NORTH Street Adgress (P.0. Box Number is Not Accepiable}
ORMOND BEACH, FL 32174
City FL J Zip Code
8. The abave hamed entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of regisieraa agent.
SIGNATURE
e, lypac or Drsledt name. of regisierad agert and te f appicstie, {NORE: Regisiered AQEE Snatieg recrirac when renstateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.C0 Trust Fund Contribution. Added to Feas
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD T peige TLE O ctange [ agaiiion
NAME DARBY, WILLIAM A NAME
STREET ADRESS | 326 RIVER BLUFF DRIVE STREET ADORESS
Y- 57- 2P QRMOND BEACH, FL 32174 GhY-S7-29
TRE VD [ Detete ik Chorange  [JAceaton
NAME FERRITTO, RICHARD W MAME
STREET ADDRESS | 1024 US #1 NORTH STREET ADORESS
CTY-§7-2° ORMOND BEACH, FlL. 32174 CITY -ST-ZP
T (3 Delete HILE Chcrange [T Acdiion
NAME NAME
STREET ADDAESS STRAEET ADDRESS
crv-sTae | - - 0 = Civ-grze -0 T T T T - T )
TE O elete E OIcrange [ Accitios
HAME NAME
STREET AQDRESS STREET ADDRESS
Ciay-ST-2°P CiTY-57-7P
TRE 3 oetere AME [Fohange [T acerion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-ZP CiTY-57-2P
TE 3 Delete g I crange [ Acerion
HAME . HAME
STREET ADDRESS STREET ADDRESS
oIY-§1-2P ﬂh CiTy-g7-7P
12. 1 hereby certily that the informatighf9lppiion with thig filing does Nt quatity for the exemption stated in Seclion 119, 07‘3)(1) Figrida Stanrtes. 1 further certify that the information
ingicated or this report or supp Ji:| pon is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am an oficer or director
of the corporation of the recei £ bf nfs e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 11if
changed. or on an attachmel I ap _. fesg , with gllother like empowared. I ggg
] , 1D d A ' >
SIGNATURE: , A / / 7] L1 (777517 LAY G 5575
et 0 MAME OF SIGNING OFfICER OR DIRECTOR Oat Daytins Phone ¢

\_yu' [ 7/



