2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L68844

1. Entity Name

BIC'S INVESTMENT CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90737 023 ***150.00

Principal Place of Business

6780 N AIRPORT RD
ﬁéPLES FL 34105

Mailing Address

6780 N AIRPORT RD
BSAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

I

1

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

CLARK, RICHARD
812 BELLVILLE.‘DR
NAPLES FL 33937

“
AL

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Nurnber y Applied For

65'01 94550 Not Applicable

Zi H i it

P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent

BT A = - ~ Name: — = - - = el R S

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

City

Zip Code

K FL

8. The above named enmy ) thls St i th purpose of changing its registered office or
the obligations of registéfed gent
SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

"//N/O‘/

Yoate .

Swg!\an.;a/ per P(pnnled namefaf ra??é'a’l{agunl and title if applicabla.

{NOTE: Registared Agenl signature required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT T tetete TME [ Change () Addition
NAME BICKLE, ROBERT NAME

STREET ADDRESS (6780 N AIRPORT RD STREET ADDRESS

CIFY-ST-2IP NAPLES FL CITY-ST-2IP

e Vs 1 Detete TilLE [ Change [ Addition
NAME BICKLE, DEBORAH NAME

STREET ADDRESS {6780 N AIRPORT RD STREET ADDRESS

CIFY-ST-2IP NAPLES FL CITY-ST-2IP

TILE 3 Delste TITLE [ Change  -[] Addition
NEME - oe-cf - = EE Se e o e e R oAME e - —— - s e+ G G
STREET ADDRESS STREET ADDRESS F

CITY-5T-21P CITY-ST-2IP

TIME 71 Deiete TILE [J Change [ Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-71P ,

TILE 1 Deiete e [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ; I A .

CITY-ST-2iP CITY-ST-2ZP '

TITLE B T Oopeete -+ e~ 708" o rwrer o s T3 ety o3 [ Changes 5 [ Additien
NAME ‘ R NAME oo : ’ . S

STREET ADDRESS STREET ADDRESS RN ) Vs £

CITY-ST-2IP CITY-ST-ZIP : i .

indicaied on this report or supplemental report-
of the corparation or the receiver or truste,
changed, or on an attachment with an a

SIGNATURE: [

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes I further certn‘y that the information

and accurate anc that my signature shall have the same legai effect as if made under oath; that t am an officer or director
poweredl to execule this report as required by Chapter, 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
Wi

| other jike empowerad.

Nelooroh R\

y ’\kl IOL{

SIGNATURE ANY TYPED OR PR| 0 NAME OF SIGNING OFFICER OR DIRECTOR
! "\ i

Fi

D P Daie Daytime Phone #




