2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 328175

1, Entity Name
FILCO, LTD.

Secretary of State

01-29-2004 90082 039 ***150.00

Principal Place of Business

11101 5 CROWN WAY
SUITE 1
WELLINGTON, FL 33414

Mailing Address

11101 5 CROWN WAY
SUIE1

WELELINGTON, FL 33414

2. Principal Place of Business 3. Mailing Address

T SR GON R AL A

Suite, Apt. #, etc. Suite, Apt. #, etc.

.

T

o mr————

WEST PALM BEACH, FL 33414

01262004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1204655 Not Applicable
ap Country 2p Country 5. Certificate of Siatus Desireg [l gg'ggqﬁdre‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LEEMAN, PP :ami EE /1"3'008*‘/’\t F 4. _
adr .0. Box Number, is Not Accep{able -

18‘:}'?_"15 S CROWN WAY ffg”‘ Sﬁ > Lmﬂ f ‘ﬁ 2 | VE .

Ciﬂdqd}a J Peach

FL | 5%°%3¢

.| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or égistered ageni. or both, in the State of Florida. | am familiar with, and accept

LEEMOA/

A

e i

{NOTE: Registerad Agent aignature required when reinstating)

1/26 [0

© ! FILE NOWIN FEE.IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
L TILE vD O oetete TMLE VD . ,N Change ] Addition
" NAME LEEMON, P. A. NAVE lLeEmow Fa. —
STREET ADDRESS | 3380 FAIRLANE FARM RD #1 STREET ADDRESS | 7 B SAusAL, to DrvVE
“omy-sT-2P | WELLINGTON, FL 33414 cIr-§1-ZP é ayYN ‘f'o i @ each FL- - 3 3 ?‘54
MLE 'PD O pelete TINE 7 / [Jchange [ Acuition
NAME LEEMON, CHARLES I NAME
STREET ADDRESS | $5850 BRITTEN LANE RD STREET ADDRESS
CiTY-SI-2P WELLINGTON, FL 33414 Civy-SI-27° .
TITLE STD [ cetete TILE [Tchange  [] Addition
NAME LEEMON,LINDAL. NAME _ , o
STREET ADDRESS | 15850 BRITTEN RD™™ ~ 7~ = = 7 = T | ST aoomess | - - T -]
CiTY-&T-2¢ WELLINGTON, FL 33414 CITY-ST-21P
TILE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ petete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2F CITY-ST- 2P
TTLE {7 Detete TITLE [ tharge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-S1-2P

changed, or on an attachmemt with an address, with all other ike empowered.

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07§3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: d?r&- -‘2{ dfbﬂ-ﬂu Zl"/th‘ 1 Lccl\m\/ ‘S“’,

Ibl-153- 7777

ya
f’ SIGNATURE AND TYPEW PRINTED RAME OF SIGNING OFFIGER OR IXRECTOR

/! Daytirme Phone #

/ /‘i,é,/ oy




