2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000003348

1. Entity Name

EDCO INSURANCE SERVICES, INC.

Principal Place of Businass

1 CIT DR
LIVINGSTON NJ 07039

1CIT DR

Mailing Address

SUITE 1320-1
LIVINGSTON NJ 07039

2. Principal Flace of Business

3. Mailing Address
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CT CORPORATION SYSTEMS
1200 SO PINE ISLAND RD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11,03)
City & State City & State 4, FE! Number Applied For
35-2003494 Net Applicable
i t
Zp Country ap Country 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address {(P.O. Box Number is Not Acceptable)

BLOCIZ2S 7S 21 25

City

O 004N O0Y #2000 00

FL | 2o

T 7o Coda

the chbligations of registered agent.

SIGNATURE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regislered agent and titte if applicabie.

{NOTE: Regsterea Agent signatura fequired when reinstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TIILE [d Change ] Addition
NAME VOTEK, GLENN A NAME
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS
CiTY-ST-2P LIVINGSTON NJ 07039 CiTY-ST-7iP
TITLE DP 1 Deleta TITLE T change  [J Addition
NAME ALMOND, KAREN NAME
STREET ADDRESS | 5035 SOUTH SERVICE RCAD STREET ADDRESS
GIFY-ST-ZIP BURLINGTON, ON, CANADA L7R --4C8 CITY-ST-2IP \
TILE D O Delete TITLE A I'\ [ Change [ Addition
NAE INGATO, ROBERT NANE ‘j \
STREET ADDRESS |1 CIT DRIVE STREET AIDRESS
CITY-ST-21P LIVINGSTON NJ D7032 CITY-5T-2P
TITLE DV 1 Delete TITLE v [ Change [ Addition
NAME SALISBURY, STEVEN NAME
STREET ADDAESS § 1CIT DRIVE $TREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2IP
THILE AS O Defete TTLE CJChange [ Addition
NAME SEUFERT, LINDA M NAME
sThEEr aopagss +1 CIT DRIVE 3 STREET ADDRESS
CTY-57-7IP LIVINGSTON NJ 07039 CITY-ST-2IP
TILE S O ezt TTLE O Change [ Addition
NAME MANDELBAUM, ERIC 8 NAME
sTreeT apokess | 1 CIT DRIVE STREET ADDRESS
CITY-ST-71F LIVINGSTON NJ 07039 CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATUR

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

LN, SEUSERT ASST SECY, 4/sqleoot G775 T5¢

NATURE nvfm\zy)én PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date Baynms Phone #




