2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030109 Feb 07, 2004 08:00 AM
- S e Secretary of State
CICANESE, INC. y
Principal Place of Business Mailing Address S
4080 DUNCAN RD., HWY, 17 4080 DUNCAN RD., HWY. 17
PUNTA GORDA FL 33582 PUNTA GORDA FL 33882

Suite, Apt. #, etc Suite. Apt. #, elc. ) - MOORE CR2E034 {11/03)

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

65-1086309 Not Applicable
2 Country Ze Couniry 5, Certificate of Status Desired [ $8.75 Addi“"”a]
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Aeglstered Agent

Name

BICKOWSKI, RAYMOND W -

311 DAWN DR Strest Address (F.O. Box Number is Nat Acceptable)

NORTH FT. MYERS FL 33903 —_—— —

City FL ] Zip Code

the ohiigations of registerad agent.

SIGNATURE . — . ORI . - .
Swgratue, typad o printad name of registered agant and tle f apphcabte {NOTE Regstered Agent signature required when roinstaing) DATE
- - e
FILE NOW!!! FEE ’? $150.00 . : 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Coninbubion, O  Addedio Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS e l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE DPS : 7 Delete e [ Change 3 Addition
NAME BICKOWSKI, DAVID W NAME
STREET ADDRESS {4080 DUNCAN RD., HWY. 17 STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL 33982 _f cmy.sT-2p
e DVT ' ) Olpaete  J e - © [chnge [ Addition
NAME BICKOWSKI, RAYMOND W NAME .
STREET ADDRESS | 311 DAWN DA. STREET ADORESS Dgxggg%ggg% %%E:BEE{’ ISD ED
oITY -ST-2F NCRTH FT. MYERS FL 33803 - § cmy-st-zP = *
e [ Delete L - [ Change [ Adcition
NAME NAME
STREET ADDRESS C STREE T ADDRESS
Iy -ST- 1P CITY~ST-2P
TiLE Ol peiete | mue T R
NAME NAME
STREET ADLIRESS STREET ADDRESS
CiTY-5T-20P CIvy-ST- 7iP
Tt [ Delete  § mme o CJCrange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CiTY-ST-2IP
E ) O Delete e ' [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-8T-2P

does not qualify for the ex p'tion otated in Section 1"I_9_AO77§:'3)U]‘ Florida Statutes. | futther certify that the infarmation
agourate and that my sigréture 2Hall have the same legal effect as if made under cath; that | am an officer er director
quir #oy Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information suppiied with- this fiti
indicated on this report or supplemental feport is true
of the corgeration or The recewer oflrustee empowe
¢hanged, or on an attachment with an address, w

SIGNATURE:

Yo 9 /- 39-29¢L

YISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i . s fas Daylme Phone &




