| |
FILED g
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am¢§

DOCUMENT #  P00000107204 = Secretary of State
1. Entity Name 03-03-2003 90418 010 ***150.00
BOHICA ADVENTURES, INC.
Principal Place of Business Mailinﬁ Address
259 BAYWINDS DRIVE 259 BAYWINDS DRIVE
DESTIN FL 32550 DESTIN FL 32550
N S AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3684192 Not Applicable
a Country Zp Country 5. Certificate of Status Desired O §3.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1
1
I
4

seNAMEGw—= 2nt i L5 - pmwn ey Som—— e L wt oo L

[ERIVEPSRUEND N —_ . - -

4
)

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

P. COLLEEN COFFIELD
1719 S. COUNTY HIGHWAY 393
SANTA ROSA BEACH FL 32459

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, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 .
9. Election C Fi i
. Afer My 1,2005 o il be 5300 Sockor o Feus (- $5.00 o e
MakKs Check Payable to Florida Department of State :
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D 1 Delete TITLE O Change [ Addition | &
NAME - | KNOWLES, CAULIE T Il NAME S
sTaeeT anoress | 259 BAYWINDS DRIVE STREET ADDRESS 3
orv-st-ze ") DESTIN FL 32550 CITY-5T-2P S
o
TILE D [ Delete TITLE [ change [ Addition g
HAME KNOWLES, JOANN NAME
STREET ADDRESS | 269 BAYWINDS DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-5T-2IP
TMLE o o [ Delete MLE [ change [ Addition
NAME ) ’ - T naMe - T T
STREET ADDRESS STREET ADGRESS
GITY-ST-2Ip CITY-ST-2IP
TILE [ Deleta TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE . T [ oelate TITLE [JChange  [J Addition
NAME . Sim RN 1‘ T NAME
P . N i Y. 1
STREET ADDRESS oy o Tt ' ' STREET ADDRESS
e N N P R oo on-si-zp f | e
e oyl : ' : E ¥ 17 Delete TITLE ) [ Change [ Acdition
NAME ) N R
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentuith an g#fress, with allother like empowerad,
SIGNATURE: wilB T f/z"’/’g

Data Daytime Phone #




