2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

DOCUMENT # P99000003508 ecretary of State
1. Entity Name 04-19-2005 90372 035 ***150.00
H.R. CICIC, INC.
Principal Place of Businass Mailing Address
3713 STATE ROAD 580 3713 STATE ROAD 580 )
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MCORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applisd For
59-3550973 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - =

gEISEEEP\Iﬁ E&RlliTE\E/EﬁUPEA ‘ Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Cityr FL | Zip Code

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

SIGNATURE

Sygnature, typed o prntad name ©f registarad agsni and nitle it appicable. (NOTE. Ragisierad Agent signatura required when reinstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. Addad to F
ecl F‘ayable to, Florlda Jepartn enloi Stat wer. D3 orese

T B

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [Jchange [ Addition
NAME BARTON, DARRIN D NAME
STREET RDDRESS | 3713 STATE ROAD 580 STREET ADDAESS
CIY-51-2F OLDSMAR FL 34677 CITY-S1- 2P
e STD . ﬂDelete HIILE STD X[ change [ Addition
NAME CICIO, HOWARD R NAME BARTON. DARL Eld\/
STREET ADORESS | 3713 STATE ROAD 580 STREETADDRESS | 217} 3 <k £8D
eTv-51-2F | OLDSMAR FL 34677 GrY-s1-2p bLdSmAR, Fe 396NN
17LE O Delete TITLE 3 change (] Addition
NAME | NAME
STREET ADDRESS T T T T e e e R ADDRSS | T e o e s
CITY-§T-21P CITY-S1-2F
IILE O Delete TITLE [_] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CiTY-Si- 7P
TILE ] Delete ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-57-2P CITY-ST-7IP
s [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STALLT ADDRESS
CIiY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gtBplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jé ar fidrad J4 eyecuta this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block $1if

changed, or en an attac Cihgr like Empowered.

SIGNATURE:
D NAME OF SIGNING OFFICER OR HRECTOR Date Baytme Phone #

[N LAV
W TURE AND TYPED OF R




