2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2004 8:00 am

DOCUMENT # P00000010383 Secretary of State
1. Entity Ni
B|£IsyKaYmTNDUSTR|Es VI, INC. 05-04-2004 90159 008 ***150.00
Principal Place of Business Mailing Address
1206 WEST BROAD STREET 1206 WEST BROAD STREET
GROVELAND, FL 34736 GROVELAND, FL 34736
T v A A R

Suite, Apt. #, atc. Suite, Apt, ¥, etc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3647189 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O E:g‘;esq:i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOVI, DAVID M
319 CLEMATIS ST SUITE 812 Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33401
City FL | 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
Signalure, yped o mrinisd name of ragistered agent and e if applicable, {MOTE: Registerad Agenl signalure required whan rainslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
»
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ oetete TILE [ Change ] Addition
NAME CHIMELIS, RAMON T NAME
STREET ADDRESS | 1206 W. BROAD ST. STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-2F
TILE [ detete TImLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-71P
TLE O pejete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-7IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ass, with all other like e

-28-0% Vo2~ 996~ &ST7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Dale Daytime Phone #

SIGNATURE:/




