2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

e
DOCUMENT # 479775

1. Entity Name
ARCCO OF 8T. LUCIE, INC.

" Feb 14, 2004 08:00 AM'
Secretary of State

Maifing Address

P.0. BOX 12909
FT PIERCE, FL 34979-2909

Principal Piace of Business

P.0, BOX 12909
FT PIERCE, FL 34979-2909

DO NOT WRITE IN THIS SPACE

AR AR ARG

01072004  NoChg-P CR2E034 (10/03)
4. FE{Number Anplleg For
58-1608453 Nat Appilcable
$8.75 Additonat

§. Cetiflcate of Status Desired ]

Fea Required

8. Name and Addrass of Cumrent Ragistared Agant

ADAMS, ALTO, JR.
26015 ORANGE AVE
FT PIERCE, FL 33451

DO NOT WRITE
IN THIS SPACE

. .. TS g i e
8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, |

the obligations of registered agent.

SIGNATURE

Sonature, typedafp‘rmdna.wdtag»mredageﬂsnd-llle F applicabie, mﬁw_umn_\g_,ﬂ-sgans.x_m raqused when rengtzagy . - DATE
FILE NOW!! FEE IS $150.00 $. Eiection Campalgn Financing $5.00 may Be
After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution, Added to Faes
10 ] OFFICERS AND DIRECTORS I T -
TE FD
NAME ADAMS, ROBERT L.
STREET ADDRESS | 22500 OKEECHOBEE RD ; i e e e
Gir-61-2° | FORT PIERGE, FL 34945 B ﬂa;?ggg%gggé%ﬁg om0
TME v 4 1 5
RAME HARRISON, PETER W.
STREET ADDRESS { 23285 ORANGE AVE
Cr1y-ST-2P FT. PIERCE, FL 34945 — -
TMLE D
HAME ADAMS, DOROTHY S.
STREET ADDAESS | 26015 ORANGE AVE
ony-s-2® | FORT PIERCE, FL 34545 _ DQ NDTW RlTE
TILE D
ot ADAMS, ALTO L. JR. IN THIS SPACE
STREET ADDRESS | 26015 ORANGE AVE :
CiTy-ST-2P FORTY PIERCE, FL 34845 B VPRSPPI SRS U
nnE D
NAME ADMAS, MICHAEL L,
STREEY ADDAESS | 25501 ORANGE AVE
GITY-§T-7P FORTPIERCE, FL 34845 b e e e
ATLE
HAME
STAEET ADDRESS
CTY-§T-ZP

12. { hereby centify that the information supptied with this fiing does nat qualify for the exemption stazed in Section 119.07%’3)5), Florida Stalutes. | fuzther cert
Incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aathy, that | am an officer o direcior
of the corporation of the receiver or rustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

-

Michael L. Adams, Dir.

fy that the information

772-461-6320

SIGNATURE TYFED OR PRINTED NAME

NNG OFFICER OR DIRECTOR

- Dete Beytme Phone #




