FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000057834
1. Entity Name (03-28-2005 90083 020 ***150.00
BICA, INC.
Principal Place of Business Mailing Address -
vvuaADy o
455 COCONUT PALM ROAD 455 COCONUT PALM ROAD
VEROC BEACH, FL 32963 VERQ BEACH, FE 32963 .
S e AR ARACARIAR AR et
Suite, Apl. #. elc. Suite, Apl. #. 6lc. 03162005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3530432 Not Applicable
&ip Gountry Zp Couniry 5. Certificate of Staws Desired (] ?Ese;’g Addiional
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Reglsiered Agent
- . - - -y Mame -
GARRIS. CHARLES E Garris, Charles E,
817 BEAbHLAND BOULEVARD Strest Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32963
819 Beachland Boulewvard
City Zip
Vero Beach FL I §%§63

8. The above named entity submits this statement for the purpgse of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.
T lbos

IGTE: Rogistoted Agent signature required when rainstalingi " DATE

VA 7 :
FILE NOW!! FEE IS 514;0 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Detere TITLE {Jchange [0 Addition
RAME STUTT, WILLIAM C NAME
STREET ADDRESS | 455 COCONUT PALM ROAD STREET ADDRESS
CmY-ST-2P VERO BEACH, FL 32963 CITY-51-2P
i DTS O oetste Tne ) O Change [ Addition
HAME STUTT, CAROLYN L NAME
STREET ADDRESS | 455 COCONUT PALM ROAD STREET ADORESS
CI¥Y-51-2IP VERQ BEACH, FL 32963 CITY-ST-ZP
TITLE O Detete TITLE [3 Change ] addition
NAME NAME
STREET ADDRESS | T - ™ 7N strezt apoaEss T T - i
ery-st-m [0 T CITY-5T-Zp° -
WLE O patete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP . CITY-S87-2IP
T [T Delete nmE O crangs [ Addition
NAME NAME
STREET ADDRESS . STREST ADDAESS )
CTY-$T-ZiP ) CiTY-S-219
e i L ) [ petee g . o {1 change [ Agdrion
NAME  ° il T
STREET ADDAESS STREET ADDAESS
CITY-S1- 21 CITY-§7-21P e ' e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
ol ihe corporation or the racelver or trusiee empawered to execute his rej as required by Chapter 807, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addrass, with ali other i
. TT2—
SIGNATURE: Tl ~FPraciolent 3(20[/05 >34-1335
SIGNA AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Daylme Phone # v

i P £ i S
Wl iore O Q7]



