2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 325827

1. Entity Name

ROMOCO, INC.

T
=

Principal Place of Business

Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90034 011 ***158.75

" BREWER, LLOYD P JR
3340 N ROOSEVELT BLVD #6
KEY WEST FL 33040

ggaéosN ROOSEVELT BLVD g%izosN ROOSEVELT BLYD JEUBLI40
KEY WEST FL 33040 KEY WEST FL 33040
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-1237968 Not Applicable
Zip Country Zip Country . ) $8.75 additional
H Ty 8, Certificate of Status Desired (] Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - P

Streat Address (P.0. Box Nurmnber is Not Acceplable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the ohiigations of registered agent.

Signature. typea of prmted name of registerad agent and titie if applicable.

(NOTE: Registered Agent signaturs required when réinsiating) *

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTD (1 Delete TILE [ Change 3 Addition

NAME BREWER, LLOYD P JR NAME

STREETADDRESS ; 3340 N ROQSEVELT BLVD STREET ADDRESS

CITY-51-21P KEY WEST FL 33040 CITY-ST-2IP

Tme vSD 1 Delete TILE {1 Change [ Addition

NAME BREWER, LETA P NAME

STREET ADDRESS | 3340 N ROOQSEVELT BLVD STREET ADDRESS

CITY-ST-2IP KEY WEST FI. 33040 CITY-ST-2IP

TIMLE D O petete TLE [JChange  [] Addition
" NE | BREWER, LLQYD PRESION “lii= = < ~—~ === 7 R T o - e -

STREET ADDRESS [ 3726 HEY. #115 S. § STREET ADDRESS

CITY-S5T-ZIP DAHLONEGA GA 30533 CITY-ST-2IF

TILE ] Delste THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7- 2P

TNLE O pelete TIME [1Change [ addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIME [ pelete TITLE [ Crange {7 addition

NAME NAME

STREET ADDRESS STREET ADDRESS | N

CITY-S7-21P CITy-S1-2P

SIGNATURE: X oZe hbpswes Sie

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stawies. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corpaoration or the receiver or irustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

292-9929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




