2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 11,2004 8:00 am
DOCUMENT # F97000006293 ' Secreztary of State

1. Entity Name
MEDEXCO. INC. D8A 02-11-2004 90032 034 ***150.00

Principal Place of Business Mailing Address
11945 143RD ST., NORTH #7116 HE46-343R0-C-NORHHFT1E -
LARGO FL 33774 LARGO-RE-33774~
' _ M’Zﬁ"@;ﬁﬁ/e/ ,w/zﬂz 7 _
2. Principal Place of Business 3. Mailing Address )
. Wy
Suite, ApL #, etc. Suite. Apt #, slc. MOORE CR2E034 (1 1/03)
J w Lroks BEIcs,
City & Staie City & State 4. FEI Number Applied For
A 52-1852297 Not Applicable
le Country Zip Country . . $8.75 Additional
72’/‘ /1/, < 4 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
“FRANKIAN, FRANCE — = = T Tt Srh e e et o e e . R
119045 143 RD ST N SUITE 7118 Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Céde

8. The above named emlty submifs this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of tegisipad agept.

(NOTE: Registered Agenl signature tequired when reinstating}) DATE
9. Eleclion Campaign Financing $5.00 May Bs
Trusl Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TILE © [ change  [J Addition
NAME FRANKIAN, FRANCE ) HAME
STAEET ADDRESS | 11945 143RD 16 STREET AGDRESS
CITY-5T-2IP L FL CITY-S5T-2IP
TITLE / 3 elete THILE [ Change L[] Addition
NANE LRRANELE //,94/4/ 24 & NAME
sthee1 s00niss |2 IS E s et AEY L C 20 STREET ADDRESS
S\ fgrgg, £, 3327 Y Gl
TITLE . [ Detete TALE - [ Change ] Addition
NAME NAME
STREET ADDRESS T T TT "" = f sweETApDRESST| T TR 0 Tt tTm et s = s o0 S
CITY-ST-2IP CITY-ST-2IP .
TLE 3 Delete g me ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S§7-20P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. -

L]
SIGNAT SN ﬂ_;/mg/é;-LZZiﬁJﬂfZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / £3 Daytime Phong #



