2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030109 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
CICANESE, INC.
Principal Place of Business Maifing Address
4080 DUNCAN RD., HWY. 17 4080 DUNCAN RD.,, HWY. 17
PUNTA GORDA FL 33882 PUMTA GORDA FL 33982
E
2. Pringipal Place of Business 3. Mailing Address 1
i
Suite, Apt. #, elc. Suite, Apt, #, olc, 1st MOORE CR2E034 {10/04)
City & State T ciyastae T T 4 FEINumber ' | | Apgtied For
651086309 E }Nm oot
Zie Country Zip Country 5. Certificate of Status Dasired | ?g':iﬁidémna;
6. Name and Address of Current Registered Agent 7. Name and Address of New F;tag'mere& Agent

Mama

DICKOWSKI, RAYMOND W oot Acdross (P.0. Box Numbes s Not Acceplabe)

NORTH FT. MYERS FL 33903 e e

City FL I_zig':'c&ae' R

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agem of both, in the State of Florida. | am famillar with, and acces
the obligations of registered agent.

SIGNATURE

Signatra, typad of printed name of registared agent and e f apphcabia {NOTE Reg:sleradﬁgem signatue recurad whon felnstatmg) DATE

FILE NOW!t! FEE IS $150.00 _
Aftor May 1, 2005 Fes Will Be $550.00
Make Checl Payable to Florida Department of State

8. Election Campaign Financing  $5.00 way e
TrustFund Contribution, 7 Addedto Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DRs T Detete it Cichange [ Aiis
st BICKOWSKI, DAVID W NAE UNnnnn2 10248
SIREET ADDRESS | 4080 DUNCAN RD., HWY. 17 STREET ABDRESS 02 /02/05-80092-017 150,00
Ciy st-ne PUNTA GORDA FL 33982 CITY-35-2P
Jtitt VT 7 Daiete HILE Clchange [ Aeiiin
HAME BICKOWSKI, RAYMOND W RAME
SIRFE] ADCRESS | @11 DAWN DR. STREET ADDRESS
G-t NORTH FT. MYERS FL 33303 CIFY-ST-2P
o L] Detete HILE TIehange [ At
NANE HAME
SIREET ADGRESS STREEY ABDRLSS
Diy-Sae CIFY-ST-2IP
TILE 3 Datete TlsE T change [Jasamn
NAME HARE
SIREH] ADGRESS SIREET ABDRESS
gy Si-gF Giiy-si- 7P
1§l E} Deie[e 19 Dl change  [JAc
HAME NANIE
SIRLET ADDRESS SIREET ABDRESS
oay-s-z0 CITY-ST- 2P
IILE 3 Delete 1T d {1 Change Pabiiihy
HAME HAME
S1RECY ADDRESS STREET ADDRESS
CiTY- SE- 2P ATY-ST- 7P

12, | hereby certify that the information supplied with this filing does not quairfy for the exempzlon stated in Section 119, O?tS]{l} Florida Statutes. ! further certzfy that the intefmatlan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under atiy; that t am an officer or director
aof the corporation ar the rep@iver of rusies empowegid] to exacuia this report as required by Chapter 6067, Flotida Statutes; and that my name appears in Biock 10 or Blogk {14

changed, or on an attachp with an address, other fke empowergd.
[=31-08 _ Gdi-,39- 29LL

SIGNATURE: OIE =D
PED OR PRINTED NAME OF SiGNild OFFICER OR DIRECTOR Cate Duiytene Prone #




