2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

| DOCUMENT # P00000001483

1. Entity Name

BICTOE LAWNCARE, INC.

01-29-2004 90088 025 ***150.00

Mailing Address

302 LENA FRANK DRIVE
IMMOKALEE, FL 34142

Principal Place of Business

302 LENA FRANK DRIVE
IMMOKALEE, FL 34142

24004363

—— A i — e ——

DO NOT WRITE IN THIS SPACE

LR AR

01222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0975696 Not Applicabte

-$8.75 Aditionat

§. Certificate of Stalus Desirad 4 Feg Required

6. Narne and Address of Current Registered Agent

FRANK, VICTOR
302 LENA FRANK DRIVE
IMMOKALEE, FL. 34142

DO NOT WRITE
IN THIS SPACE

tha ohligations of regisigred agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of thanging its registerad office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

. Signature, Iyped o printed name of registered agent and Lt if applicable.
[}

(MOTE: Registered Ager! signature raquired wnan renglating) DATE

+. FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
[0 Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME FRANK, VICTOR

STREET ADDRESS | 302 LENA FRANK DRIVE
CITY-ST-2IP IMMOKALEE, FL 34142 -

TILE

NAME

STREET ADDRESS
CITY-S1-2P

1 e

NAME

STREET ADDAESS
CiTY-ST-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TIME

NAME

STREET ADGRESS
CITY-ST-21P

HTLE

NAME

STREET ADDRESS
CIvY-St-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemplion stated in Section 1 19.07¥'3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplsmental report is true and accurate and that my signature shall have the same lega! al

aci as if made under oath; that | am an officer or director

ol the corparation o the recsiver or trustee empowerad 10 executa this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other lige empowered.

changed, or on an attachment with an,address,

SIGNATURE:

[0y 239-C33-2969

Ylctyw Frank

OF SIGNING OFPICER CR DIRECTOR

Date Daytime Phone ¥




