FILED

R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # 479775 Secretary of State

ARCCO OF ST. LUCIE, INC.

Maiting Address

TPO.BOX 12908
FT PIERCE, Fi 34979-2909

Principal Place of Business

P.0. BOX 12909
FT PIERCE, FL 34979-25C9

LT

. N -".:Qj o SN 01122005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE e IR
L 50-1608453 Nat Applicable
D o L o ________ 5. Ceriificate of Status Desired O gg;ggﬁ?ﬁﬂmw

o, Name 2nd Address of Gurent Ragistered Agent

DO NOT WRITE
IN THIS SPACE

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

8. The above named entity submils this statement for the purpose of changing its regislerec office of registered agent, or both, in the State of Rorfda. |am familiar with, and accept
the sbiigations of registered agent. .

SIGNATURE

Signature typed o printed nama of registared egent and thla ¥ applicabis:

(NOTE Regisiered Agsent signatire reauirad when reinsating)

DaTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Hnancing $5.00 May Bo
After May 1, 2005 Fas will be $550.00 Trust Fund Conlribution Added 1o Fess UﬂDﬂDBI 82?3{] N
41900 =00040-000 160
10, GFFICERS AND DIRECTORS — 1 ¥~ oo ket e
TLE FD
HAME ADAMS, ROBERT L.
STREET ADDAZSS | 22500 OKEECHOBEE RD -
CITY-8T-2P FORTPIERCE, FL 34945
TmE vD
NAME HARRISON, PETER W.
STREET ADDRESS | 23285 ORANGE AVE
¢rv-s-z¢ | FT.PIERCE,FL 34845 K
TME D _
NAME ADAMS, DORQTHY S,
STREET ADDRESS | 28015 ORANGE AVE :
CITY-St-2p FORT PIERCE, FL 349045 DG NDT WRITE
{13 D
NAME ADAMS, ALTO L., JR. IN THIS SPACE
STREET ADDRESS { 26015 ORANGE AVE
CTY-$T-2IP FORT PIERCE, FL 34945
TiTLE D
NAME ADMAS, MICHAEL L.
STREET ADPRZSS | 25501 ORANGE AVE
CITY-5T- 2P FORT PIERCE, Fl. 34945
TLE :
NAME
STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualkfy for the exemptlon stated in Section 119.0?%3)(0. Florida Statutes, | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal etfect as if made uncier cath, that [ am an officer or director

of the corporation o the re%tee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or &n an attachment wijh anmaddress, all other like empowered

Michael L. Adams

IGNMING OFFICER OR DIRECTOR

(772)461-6321

Daytima Phone #

SIGNATURE?

-

1/13/05

SIGNATURE ANT} TYPED O PRINTED NABME




