N

FILED
2008 PO ANNUAL REPORT T O Jan 31,2005 8:00 am

DOCUMENT # L67202 Secretary of State
1. Entity Name
B. C. CHICKADEE, INCORPORATED 01-31-2005 90075 040 ***150.00
Principal Place of Business Mailing Address
801 10TH STREET 801 10TH STREET JUUULviIva
P. 0. BOX 286 P. 0. BOX 545
KEY COLONY BEACH, FL 33051  US ELGIN, IL 60123 US
s s ORI R R AR EEARA

Suite, Apt, #, elg. ,‘7"8 %;C S o \\f 01262005 Chg-P CR2ZE034 (10/03)

City & State jor 8 Sfate - 4. FEI Number Applied For

g_e w o L L 65-0191646 Not Apphcabis
Zip Couniry Zipw ‘ 8'6 Country d S 5. Certificale of Status Desited O Eeanasq l::\idr:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name- .
RAKOW, THOMAS S
801 TENTH STREET -} Street Address (P.O. Box Number is Not Acceptable)
KEY COLONY BEACH, FL 33051
Ciy FL l 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
®, ypad or prieed name of registered agert and tka d appheabie, (NOTE: Regrstered Agent Sinature reqursd when renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo .
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. O  AddedtoFees
10. QFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete it [ Crange  [Z] Aadition
NAME RAKOW, THOMAS S PRES NAME ’
STREET ADDRESS | 801 10TH ST STREET ADDRESS
Cy.ST-2P KEY COLONY BEACH, FL 33051 cy-5T-2P
TILE 7 Delate TILE [ Gnange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CTY-ST-2°
TME £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
or.seap T e ‘| cny-st-zF -
TE [ Detete TME [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-ZP
TLE 1 Dpalete TILE O crange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CTY-57-2P CTY-51-20
TRE [T Detete e [ Change [ Adcition
NAME NAME
STREET ADDRESS ) STHEEF ADDRESS
CITY-S1- 29 CITY-ST-2P

12. | hereby cerlify that the information suppied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue 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 receiver or rustee empowered 'o execute this report as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 or Block 11 if
changed, or on an anachseni with an address, with all other like empowered.

SIGNATURE: KU ~Toonns 8 7avow, “Foes [ Q6 -0 T TH2-151

GNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Daytirne Prona #




