FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P98000057834 02-09-2006 90033 043 ***150.00
1. Entity Name
BICA, INC.
Principal Place of Business Mailing Address ot
455 COCONUT PALM ROAD 455 COCONUT PALM ROAD ‘
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
TP s e AT
Suite, Apt. #, elc. Suita, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3530432 Not Applicable
Zip Couniry Zp Country 5. Cortificate of Status Oesired O Ei';:‘lﬁ;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
GARRIS, CHARLES E
819 BEACHLAND BLVD Straet Addrass (P.C. Box Number is Not Acceptable}
VERO BEACH, FL 32863
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printad name of registered agent and ttie if applicanis. (NOTE: Regislerad Agent signalure raquired when tainstating) DATE

. FILE NOW!!I FEE IS $150.00 9. Elsction Campaign ﬁnancing a $5.00 may Be

i-After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TINE DP O Delets TITLE O Change  [J Acdition
NAME STUTT, WILLIAMC NAME
STREET ADDRESS | 455 COCONUT PALM ROAD STREET ADORESS
CITY-53-2IP VERQ BEACH, FL 32963 CITY-S§7-21P
TITLE DTS O pelets TILE [ Change [ Addilion
NAME STUTT, CAROLYN L NAME
STREET ADDRESS | 455 COCONUT PALM RCAD STREET ADORESS
CITY-ST-21P VERO BEACH, FL 32063 ’ CITY-ST-2IP
TMLE [ oelete TNLE O Change [ Adgilion
NAME NAME
STREET 2DDRESS | - - STRLET ADDTEDS
CITY-$T-2P GITY-ST-7IP
iME O Delets TALE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelate THLE [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CHY-ST-21P CITY-ST-2IP
TME [ peleta THLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustee empowered 10 executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmant with an address, with all other mpo

SIGNATURE: £ 7_/»240@ (( 72-234-(33f

Daytsre Prone 4




