2004 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94000006274 -

1. Entity Name

BIOLUMINESCENCE INSTITUTE, INC.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90343 029 ***150.00

DELP, BILL
3599 23RD AVE S #9
=LAKE WORTH FL 33461

.

Principal Place of Business Mailing Address
3599 23RD AVE S #9 3599 23RD AVE S #9
LAKE WORTH FL 233461 LAKE WORTH FL 33461
Suite, Apt. #, eic Suite, Apt. #, etc. N MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
65-0849141 Not Applicable
zp Country @p . Gountry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T - - - - . Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura typed or prmied name of registered agent and titlie f appheable. [NOTE: Registared Agent signaturs regurad when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

. Ib#ICE)RS AND DI.F(ECTOHS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(3 Deiete TILE [JChange [ Addition
NAME DELP, BILL NAME
STREET ADDRESS §3599 23RD AVE S #9 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CHY-ST-2IF
TILE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-Z4P
TIMLE . ) l:] Delete TITLE [ Change {7 Addition
T e e — e B v | L TtIe T _mmem _
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P § cv-st-zp
WItE [ Delete TITLE [ change T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

of the corporanorl or the receiver or stee empowered 10 exec

aggiess, with all othg,

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g ROt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

'.Aew\’

e |od (6&'%6-7@93

4

Bate | Daytime Phone #




