FILED
2005 FOR PROFJT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O000000C1483 Ay 02-11-2005 90058 018 ***150.00

1. Enlity Name

BICTOE LAWNCARE, INC.

Principzl Place of Business Mailing Address
302 LENA FRANK DRIVE 302 LENA FRANK DRIVE 50014583
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
; 01182005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH ‘S SPACE 4. FEI Number Applied For
1. 65-0975696 Not Applicable

o . $8.75 adcitional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

505 LENA, FRANIK DRIVE DO NOT WRITE
|MMOKALF:EE. FL 34142 IN TH'S SPACE

B, The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he ohbkgations of registered agent.

SIGNATURE
«Sgnature, typed o printeg naime of registered agant ang titke It applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added tc Fees
10, —_ OFFICERS AND DIRECTORS I
HiLe [5Y4 P/ s/
NAME FRANK, VICTOR

STREET ADDRESS | 302 LENA FRANK DRIVE
CITY-81- 2P IMMOKALEE, FL 34142

TIILE

HAME

STAEET ADDRESS
Ciry-S1-2p

fIILE I
HAME

Tz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

hiLE
HAME
SIRELT ADDRESS!
onv-Stze

NILE

HAME

SIREET ADDRESS,
CIFY-5T- 2P

12. 1 hereby.ceriily thal the information supplisd wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
ol the carporation or Ihe receiver or tfstee gmpowered Lo execute this reporyas required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 1l

changed, or on an allachment wih £n addgéas, with all othef like empower
R-0Y-0 5 39— 653 -295%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dh,@DIRECTDH Date Daytme Phone #

SIGNATURE:




