FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S55785 e n 03-29-2005 90028 008 ***150.00

1. Entity Name i

BOCAL CORPORATION

Principal Place of Business Mailing Address p. 0 63)( 539

1075 ARPORT TERMINAL BRIVE. $075-MRPORT-FERMINAL-BRIVE ENivaDn 8
DELAND, FL 32721 DELAND, FL 32721- 0 529 500 32043

NP D e e T e e v Sesmh. ~--4.  59-3066864_ Not Applicable
- : $8.75 Additional
s 5. Certilicate of Status Desired O Fee Required

905 BIOAYHE BLND AR ER AU AR DAL

02102005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE =Ty R P

8. Name and Address of Current Registered Agent
SACKS, CATHY L. '
8027 PEBBLE CREEK LANE WEST - Do NOT WRITE
PONTE VEDRA BEACH, FL 32082 . 'N TH IS SPACE

8. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signature, typad o printed nme of Ww agent and titie if applicanie. {NOTE: Ragistered Agent signatse required when reinstating) DATE
- -[~—8- EtectionrCampaign Financing $5.00'May Be—
Aﬂor *:yhflogég;;eilvsvlsll.'sg ggsn 00 Trust Fund Contribution. [0  Addedto Feas
10. ~OFFICERS AND DIRECTORS ] - = = T
TMLE DP
NAME SACKS, CATHY L.

STREET ADBRESS | 8027 PEBBLE CREEK LANE WEST
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TILE Dv

NAME SACKS, ROBERT W.

STREES ADDRESS | 8027 PEBBLE CREEK LANE WEST
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TMLE DT
NAME NASS, ROBERT A.

STREET ADDRESS | 125 LAUREL RIDGE RD.
GITY-ST-2P REINHOLOS; PA 17569 . o _,DONOT WRITE

we | NAss, KeriL IN THIS SPACE

STREET ADDRESS | 125 LAUREL RIDGE RD
CITY-ST-ZP REINHOLDS, PA 17569

TME

NAME

STREET ADORESS
CITY-ST-2IP

THLE
HAME e UL L ol
STREET ADDRESS ’ ’
CITYIST-ZP

12. | hereby certity that the information supplied with-thisfiliqg does not qualily for the exemption stated in Section 119. 07& ¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 1ppot is true andaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trystBe empowered tojexecute this report as reqmred by Chapter 60? Flouda Statules and thal my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an‘acteress, with all giher like empowered: - -

3-03-2000 FFT40 1355

~<GCIGHARINE KD TYPED OR NAME GF OFRCEA oA Cate Gaytimo Phare #

SIGNATURE:

LoBeeT A, NASS



