FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P98000057834
1. Eniity Name (03-05-2007 90046 036 ***150.00
BICA, INC.
Principai Place of Busingss Mailing Address
. [LXVRVEN]
455 COCONUT PALM ROAD 455 COCONUT PALM ROAD . liU -U“
VERO BEACH, FL 32963 VERO BEACH, FL 32963
T S R ERCARE AR O
Suite, Apt. #, atc. Suite: Apt. #. etc. 01222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3530432 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired ] E{i‘;;ﬁ?j&mnal
6. Name aznd Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARRIS, CHARLES E

819 BEACHLAND BLVD . Street Address (P.O. Box Number is Not Accept;ab\e)
VERO BEACH, FL 32083 -

Gity ) FL | Zip Code

8. The above named entity submits thig-statement for the purpose of changing |ts registerad office or reqisterad agent, or both. in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sgnatume, fyped or ponted name ot registered agent and tite f applicab’e {NQTE" Registered Agent signature requirec when reinstating) LATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, - OFFICERS AND DIRECTORS T 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oetere TITLE [ Change [ Addition
NAME STUTT, WILLIAM C NAME
STREET ADDRESS | 455 COCONUT PALM ROAD STREET ADDRESS
CITY-§T-2F VERO BEACH, FL 32963 . CITY-51-2IP
TITLE DTS [T Delete ILE ) I Change [ Addition
HAME STUTT, CAROLYN L. NAME
STREET ADDRESS | 455 COCONUT PALM RQAD STREET ADDRESS
CITY-ST- 2P VERO BEACH, FL 32963 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME ' ) . HAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-21P CITY-5T-2IP
TITLE ' O Delete TIMLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-2IP CITY-S7-2IP
THLE (] Delete TITLE [ Change [ Adgition
MNAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-8T-21 . GITY-ST-2IP
THLE {7 oelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S7-2iP

12. | herehy certify that the information supplied with this filing doegMet qualify for the exemptions contained in‘Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accfiate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attau‘sne@ with an address. wil theiflike empowered.
f e
SIGNATURE Cm (I ) oxle] 172-23 %1239

IGNATURE ARD ‘IVPED OR PRINTED NAME OF SIGNING OFFIGER QR DIREGTOR / Date Daytime Pone #




