2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 396329 —— Feb 12, 2004 08:00 AM
1. Entity Narme Secretary of State
REALCO WRECKING COMPANY
Principal Place of Busmness Maiting Address
8707 SCMERS RD. 8707 SOMERS RD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
T s T
Suite, Apt #, elc Suite, Apt # etc MOORE CR2EN34 {1 1/03) -
City & State City & State 4. FE! Number Appled For
- 59-1380055 Not Applicable
2p Country Zp ) Couniry 5. Cenficae of Status Desired 0 geae.gfqlﬁ:l:éﬁonal
6. Name and Addsress of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
S’ESJTEgS%EA%DRFEI)EW Street Address (P O. Box Number 1s Not Acceplable)
JACKSONVILLE FL 32226
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE . . ~
Signature typed or prnted name of regrsterad agon: and tille if applcatle (NOTE. Regislerec Agant signature required when reinstating) DATE
FILE NOWII! FEE S $150.00 . . )
. 8. Election Campaign Fi

After May 1’ 2004 FEE WIH be $55°'00 . N Trust S:md g:n[ﬁ;uﬁ?:n e D fﬂst;&'?do!ﬂhgzisae
Make Check Payable o Florida Department of State '
10. " OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 1O OF FICERS AND DIREGTORS IN 11
TITLE D 3 Delete e [CChange [ Addition
NAME SENESAC, REAL G i HAME
STREET ADDRESS | 8707 SOMERS RD, SIREE] ADDRESS
CITY-ST-ZIF JACKSONVILLE FL CITY-ST- 2P
TILE PVTS 1 petele NTLE VOO0 pdaag [1Cnange  [C] Addition
NAME SENESAC, ANDREW E. NANE 02712/04-80082-021 150,00
STREET ADDRESS (8707 SOMERS AD. STREET ADGRESS
ery-st-zp LJACKSONVILLE FL Giry-§t-2p -
TITLE [T Detete THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS I STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Daete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CiTY-ST-21P
TiE 1 pelete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ity -ST- 7P CITY-S$T-2IP
TITLE O veete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certifﬁ that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or tiustee empowered 10 execute this report as required by Ghaptar 8§07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE: (Jndtew & OA-[0-O¥ Pt 057 F3ui(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Davtume Phonea #




