2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F83563 Rire 5

1. Entity Name
BIOCILEAN, INC,

Apr 11, 2005 08:00 AM
Secretary of State

Principa.I-F’Iace of Business k . Wailing Address o
4025 PINES INDUSTRIAL AVENUE 4201 PINEWOOD RD
ROCKLEDGE FL 32955-5324 T MELBOURNE FL 32934
us o us )
Suite, Apt. #, etc. T L ’ “Buite, Apt. #, etc. _ 1-St MOORE CR2E034 (10/04)
City & State I _' | Ciy&State ) 4. FEINumber Applied For
i} 59-2198241 Not Applicable
e Country Zp Counary 5. Corlificats of Stalus Desired (] 98-7 Addional
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
= i o e = . R [t Name -
l-g(l)_ 1LETT:IEVC\?S%EHF\;DF Straet Addrass (P O Box Number is Not Acceptabie)
MELBOURNE FL. 32934
City F L Zip Code

B, The abova named entity submits this statément for the"purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. :

SIGNATLIRE —_ — , : }
Sigratura, typad or priftad nams o regrstarad agent and tife if anmiicatls TNOITE TNagistgrad hgert sigratuie roqursd when rainslabiog) DATE
I
FILE Nowti! FEE IS, $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 FE!? Will Be $550.00 Trust Fund Contribution  [T]  Added ta Fees
Make Check Payahle to Flotida Department of State
10, = OFFICEHS AND DIRECTORS N ERR ’ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HmE PTS - B T Deiets s change [ Addition
MAME TOLLEY, DOROTHY F NANE
SIREET ADDRESS [4201 PINEWOOD RD. STREFT ADDRESS
CITY-57-1iP MELBCURNE FL Giry-S1-2e
it VOM T [T peiete l I, ' ) TlChange [ Addition
NAME TOLLEY, C GLENN NAME
STREET ADDRESS | 4201 PINEWOOD RD. STREET ADDRESS
CiTy-sr-2ip MELBOURNE FL oly-s1. 20
fie B T o T seiéle TTE O change [ Addition
HAME HAME
] =

STRECT ADCRESS STREET ADDRESS ‘,U@{}L‘UBESSJS i 5
Y. 5T. 2P CHY-5T-7F 04/11/05-80127-00% 150,00
e o ) ) pelee ] e [l cChange [ Addiion
RAME NAME
STREET ADDRESS STRECT ADORFSS
CiTy-51- 2P Cliy.ST- 2P
mE - [ Delete mu T [ Chengs [ Addition
NAME HAMT
STRFTT ADDRESS STRFET ADORESS
CITY-ST- 2P Cily-3T- 2P
fiLE T - o 7 pelsie i LT S Clchange L] Adeition
NAME NAML
STRIFT ADDRESS STRLET ADDRESS
CITY ST-2P LY. ST- AtF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Secl®n 19 073X, Florida Statutes. | further cerify that the information
indicated on tis report oF supplemental report Is trre and accurate and that my signature shall have the same Jegal aifect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ¢ e ey ) delss (i) 1528800

SIGMATURE AND TYPED o PRYNTED NAME OF SLGNING OFFICER OR DIRECTOR Dala Dename Phote &




