2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Mar 22, 2004 08:00 AM
DOCUMENT # F03000004645 STEE Secretary of State

1. Enity Name
CONCOQ SERVICES CORPORATION

Principal Place of Business . Maitfing Addrass
802 PINE CONE DR, 530 JONES ST
DAVENPORT, FL 33897 VERONA, PA 15147

—=—— [N R R

03162004 Mo Chg-P CR2E034 (153}

DO NOT WRITE IN THIS SPACE T — Fomec o

25-1567384 7 Not Applicable
i i $8.75 asditionas
5. Certificate of Status Desired ] Fes Raquired

8. Name and Address of Current Hegisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR!TE

PLANTATION, FL. 33324 iN THIS SPACE

8. The anove named entity subimils this statement for the purpose of changing its registerad office or registered agent, or both, it the State of Florlda. | am familiar with, and accept
the obligations of registered agant.

SHENATURE

Sigratur, hped ¢ pdotad name of registerad agant and Hie 4 appiicable, (NOTE Sagistered Ageni shgraiure ranuired when rerstalig) T mAtE
%. Efection Campaign Finanging £5.00 may Be
FILE NOWIl! FEE IS $150.00 il i
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. I Added to Feas
16. CFFICERS AND DIRECTORS | T
TIE oc
NAME SAXON, GEORGEE
STRELT ADDRESS | 530 JONES 8T LRDONn04a=499 o
om-sezf | VERNOMA, PA 15147 03/22/04 80021 <005 150,00
- ¥ i L
TRLE DST
NAME SAXON, FRANCES J

STRIET ADDRESS | 530 JONES 8T,
Cme-57-21P VERONA, PA 15147

T oP - 1 - ST
Kane SAXON, EDWARD G

TREET 4204E55 1 B30 JONES BT.
zsn-sﬁp VERONA, PA 15147 DO NOT WR'TE

:::E ggg{SH, REGINA M | - +“"—N*;fi:ﬁ‘sA§P_—ACE

STREET ADDRESS | 530 JONES ST.
cTy-81-29 VERONA, PA 15147

THLE AS

NANE GODISH, REGINA M
STREEY ADDRESS | 530 JONES ST.
LIFY-§1-2P VERONA, PA 15147

HAUE o

NAME SAXON, GECRGE E JR.
STREEY ACDRESS § 530 JONES ST.

Ty -5T-2P VERONA, PA 15147

12. t hereby certify that the information supplied with this #iing does not qualify for ihe exemption stated in Section 119.07g3)ﬁ), Florida Statuies, { fJurther certify that the information
trdicated on this repadt or supplemental reporn is true and acturate and that my signature shall have the same legal effect as i made under oah; that § & an oificer of direcior
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapler 607, Forida Staustes; and that my name appears In Block 10 or Block 11
changed, of on an attachment with an address, with all other fike empowesed,

SIGNATURE: >~ Esg«/— Fdward G. Saxon 03/16/04  412-878-1166

SIGNATURE ARD TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Caylime Frura #




