| FILED
... 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #491784 03-08-2004 90019 016 ***158.75
1. Entity Name
FLORDECO REALTY, INC.
Principal Place of Businass Mailing Address
3597 FOWLER STREET 35971 FOWLER STREET . e
P.0.BOX 6366 P.0.BOX 6966
FORT MYERS, FL 33911 FORT MYERS, FL 33911 4 02550
e e g KPR AR
8359-BEACON BLVD P.0. BOX 6966 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
FORT MYERS 59-1984345 Not Applicable
3;‘;07 C(;:l;:tg Zp Country 5. Certificale of Status Desited = Eesa.zgq :;E:;tional
T = 6. Name and Address of Current Reg Agent- = " - T 7 Wame and Addrass of New Registered Agent
Name
CRONIN, THOMAS R SR R Ten 0 BN Ror R o
3501 FOWLER ST ireet ress (F.O. Box Number |§ 01_ coaptable .
SAINT PETERSBURG, FL 33701 8359 BEACON BLVD -

FORT \YERS FL [ %3689

8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o printag name of reg d ageru and tille if appli L {NOTE: Angisterac Agenl sighaturs required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing 0 $6.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE cD [ Detee TITLE . [ chasge [ Agditian
NAME CRONIN, THOMAS R. NAME
STREET ACDRESS | 3581 FOWLER ST. sweeraooress | 8359 BEACON BLVD
crv-s-2¢ | FTMYERS, FL 00000, CY-57- 2P FORT MYERS, FL 33907
TE PD 1 Detete TIE [JChange [ Addition
NAME FOX, ALLANE. NAME
STREET AQRESS | 3591 FOWLER ST, seeraooness | 8359 BEACON BLVD
rr-sT-2f | BT, MYERS, FL CTY-47- 2P FORT MYERS, FL 33907
THE N o o Clpewee  fmme | . _ - . Dchange [Jaddition. | — e
" NAME o TR - NAME ‘ g
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CIFY-S§T-2P )
TITLE ] Delzte TinE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TME ) Defete TILE . [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othgptihe empowered.
SIGNATURE: __<2<&n. & ALLAN E.Fox 2\20fod 2.249-93,- %EEE
SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR M Cata Daytirme Phona *




