FILED

Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-22-2004 90011 017 ***150.00
DOCUMENT # P03000086528
BOHICA FINANCE, INC.

Principal Place of Business Mailing Address
7408 E. COLONIAL DR F466-E-LOLONIAL DR 34038535
ORLANDO, FL 32807 -ORLANBO-FL—32807
PO Box 300016
Suite, Apt. #, etc. Suite, Apt. .
uite, Apt. #, etc uite, Apt. #, stc 03052004  Chg-P CR2E034 (10/03)
City & State City & State L 4. FEI Nymbar Applied For
F;zfn foa.,l‘ f:_(:_ 17421? fo7e Not Applicable
Zip Country Zip Country " . $8.75 Additional
e 5. f .
35930 A Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FORSYTH, THOMAS F
2467 FALMOUTH RD. Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
Gity FLW Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE & 23-5 -0 ‘/
Signatura, ﬁsd or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cantribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD [ pelete TITLE [ Change [ Addition
NAME FORSYTH, THOMAS F NAME
STREET ADDRESS | P.O. BOX 300016 STREET ADDRESS
CITY-ST-2IF FERN PARK, FL 327300018 GITY-8T-ZIP
HTLE 3 Delete TITLE [l Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE [ Detete TME [] Change  [F Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O3 pelete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GiTY-5T-2P
TIME [ Detete TIMLE [ Change  [(J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7t0
TIMLE [T celete TITLE [JcChange  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. ! hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(8}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direslor
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an addr ith all other like empowered,
. - < - -—
SIGNATURE: ﬁb Thomus o esypd 3Sof 7 dos 55708
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR | Date Daytime Phons #




