2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P03000076840

1. Entity Name
BOLLICH, INC.

Principal Place of Business

3490 N US HWY 1
COCOA, FL 32926

Mailing Address

3490 N US HWY 1
COCOA, FL 32926

2. Principal Place of Business

A3TO Avocodoe owe

3. Mailing Address .

2270 AveLodn Fve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 16, 2004 8:00 am

Secretary of State

07-16-2004 90010 018 ***550.00

SEUTYRR®

RN

07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
MNeltoourne,, FlL.  ithe\vwoourowe | Fu O~ 0535 U109 Not Applicable
ng ?)6 Lcjum‘g ,F:. gqu -56 Cjumry 5. Certificate of Status Desired O geae ggl‘:?:jmo"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

——

SOILEAU.JOHNL, _ _
3490 N US HWY 1
COCOA, FL 32926

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o

the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signawre, lypod o prnted name ol registered agent and tite if applicable. {NOTE: Registerad Agent signature requirad when remstating) DATE
. FILE NOWZI! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge
Due by September 8, 2004 Trust Fund Contribution. [} Addedto Fees
- - e L P - - R —— - P [ e e fea e e mmre e e e o
10, | ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e " - bn 7¥Dglmg ~ TITLE [») e o . ¥Change [ Addition
NANE, BOLLICH, ERIN NAME Pol\Liadn  Erin
STREET ADDRESS | 3490 N US HWY 1 STREETADDRESS. 2.2 "1 © PwW A g
oTv-S1-2P | COCOA, FL 32926 OV-SEZP e VOO, T SR
TLE [ Detete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O pelee TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS o _ STREET ADDRESS
CTY-57-2P Tt - - “on-sr-ae T - - - T .
e ] Detete TIMLE 3 Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2P CITY-$T-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2P
TLE ] Detete TmE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P - CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem|

ption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 1o
changed, or on an attachment with an address, with aif oth

SIGNATURE: Ww Ecin $olidn
SIGNA’ OR PRINTED NAME OF SIGNING OFIRCER OR DIRECTOR

accurate and that my signatu

et like ermpowered,

re shall have the same legal effect as f made under path; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2SR \GUD

Daytime Phone #

Date

‘1‘\1!04




