2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT #816230 - - May 05, 2004 08:00 AM

1. Entity Name
AVCO CORPORATION Secretary of State

Principal Place of Business Mailing Address
40 WESTMINSTER ST 40 WESTMINSTER ST
PROVIDENCE, Rl 02903-9500 PROVIDENCE, Rl 02903-3500

AN AN EGAR G

03182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R,

13-0458536 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent .

$200 3 PING 1SLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familar with, and accept
the obhigaticns of registered agent.

SIGNATURE
Signature, Iyped or preleg name of regstared agenl and Ite  appicable (NOTE Ragstarso Ager.t sigrature required when reinstakng) DATE
TRTOT e Pa el e X W
- ;._!mujuuu r.f.‘-\:ltfl t_iqu -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse |2/ 05/ 04-80086-012 150,00
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE VST
NAME SPACONE, ANDREW C

STREET ADDRESS | 40 WESTMINSTER ST
CITy-8T-2P PROVIDENCE, RI 023903

TITE D
ME KEMP, ROBERT W
CET ADDRESS | 40 WESTMINSTER ST
ITY-ST-2IP PROVIDENCE, Rl 02903
ITLE VAT
NAME FREDRICKS, THOMAS J

STREET ADDRESS | 40 WESTMINSTER ST.
cmr-sr-z?P PROVIDENCE, Rl 02903 DO NOT WRITE

:.I:AEE \é'lF',OECKLE. JOSEPH C IN TH IS SPACE

STREET ADDRESS | 40 WESTMINSTER ST
CITY-57-2P PROVIDENCE, Rl 02903

TITLE AT

HAME CASSIDY, ROXANNE
STREET ADGRESS | 40 WESTMINSTER ST.
CITY-ST-21P FROVIDENCE, Rl 02903

TIMLE VAS

NAME WILLAMAN, ANN T

STREET ADDRESS | 40 WESTMINSTER ST
CITY-ST-7P PROVIDENCE, Rl 02903

12. | hereby certfy that the informaton supptied with this fiing does not qualify for the exemption stated in Secton 119.07(3)(1), Florda Statutes. | further cerbity that the mformation
«dicated on this repart or supplemental report s 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 corparation or the receiver or trustee em) red to execule thig report as required by Chapter 807, Florida Stazu:7 and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wth an addr ther like empowered.

SIGNATURE: _f WIS S eSS AN

Dale Dayhime Phona #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFEICER OR DIRECTOR
ROKBWN

- AssisT




