2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # J38342

1. Entity Name

ecretary of State

04-18-2005 90575 030 ***150.00

TERRACO, INCORPORATED

Principal Place of Business

1854 TRADE CENTER WAY
SUITE 200
NAPLES, FI: 34109 US

Mailing Address

1854 TRADE CENTER WAY
SUITE 200
NAPLES, FL 34109 US

20036821

P A A R

2. Principal Place of Business 3. Malfing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2729742 Not Applicable
Zi i .
P Country dip Country 5. Certificate of Status Desired O ?g':igmﬂmm'

8. Name and Address of Curremt Registerad Agent 7. Name snd Address of New Registared Agent

DICICCO, ROBERT ALLEN

1" Do Raork Mhon — ~ ~ 7T C

Streset Address {P.O. Box Number is Not Acceptable)

209 RIDGE DRIVE iee Trade Conker U

NAPLES, FL 34108

j Suike 800

L ™ Nogles FL | “5%0

8. The above named entity submits this statement for the purpose of changing ils registered office ar reﬁis:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE :
L. .qummdwmmuhlw. {NOTE: Fa AQert recarracd ) DATE
FILE NOWIII'?:;FEE 18 $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me N 3 etere me ) Bd Crange [ Addition
HAME DICICCO, ROBERT A, HAVE Dilicen , RobertA. .
STREET ADORESS | 280 WEST STREET serTaoness {1854 Trade Lentey thy #3800
CTY-5-2° | NAPLES, FL 34108 ovsize {Naples, L AHo]
Tt VT O Delete me VT . 64 Crarge (] Adeition
NAME DICICCO, CHRISTOPHER NAME DhQus, Chrnﬁi“_ﬁinr .
STREET ADDRESS | B44 HICKORY RD sTaeer aooness | 1RE4 Trade, (enter Lay ¥ 30C
orv-sT-2P | NAPLES, FL ov-st-ze | Noples, F. SHOA
TLE O celete L ' Ol Change [ Addition
HAME NAME
STREET ADDRESS'{~ - = STREET ADOKESS —_ - = - —
CTY-ST-2P CITY-ST- 2P
TIE 1 Deteto TME Dchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP omY-5T-2P
TME £ Delete TTLE I crange [ Acdition
NAME NAME
STREET ADDAESS | STREET ADORESS
CIY-SI-2P e CITY-5T-2P
THLE - O petete TITLE O ctange  [J Addition
NAME NAME
STREETADORESS . . STREET ADDAESS
CY.ST-ZP.,, b .. ol ‘ ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

chenged, or on an attachment with an address, wi ther like empowered.
( 229)
H 4 (s
Date

SIGNATURE: Y—/f"g > L3132

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING CFRICER OR [(XABCTOR Daytrme Phone #

v hzws A DICicee




