2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # J78670 Mag 02,2005 08:00 AM
. Entity N
1. Eaity Name ecretary of State
ADCO AGENCY, INC.
Principal Place of Business Mailing Address
POSB 1826 POB 1826 ) - T
BRANDON FL 335039-1826 BRANDON FL 33509-1826
i, T AR ARG
Suite, Apt. #, etc Suite, Apt. #, etc. . 1st MOORE CR2E034 (10[04)
City & State City & State 4. FE!Number __ ) | [Aeplied For
7 59—27278{?:7 | [Not Appiieat
Zp Couniry Ze Country 5. Certificate of Status Desired O ?i'g?ql':‘iidgm"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬁegisterod Agent B
Name ’ T
?(L)JSR\PI(\}NW\.&’\}IE)%-I!%%SHF RD. STE 101 Street Address (P O. Box Number is Not Acceptable) T
BRANDON FL 33510 T T T
City - 77F|—.ﬁ| ZpCode

8. The above named entity subrnits this statement for the pﬁ;r-aose of chaﬁggng- ifé;;étéred office or registered agent, or both, in the StafeT)?Flo;ida I am familiar with, and accer
the obligations of registered agent

SIGNATURE . . e
* Sgralure, typaa o printad name <f regislsed agent and tile if apphcabl (NOTE Registarad Agert signatura requitad whan meinstanng)

DATE

FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Wil Be $550.00 i Sl
Wake Check Pas;laéle to Flotida Depariment of State Trust Fund Contrioution. LT Added io Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NiLE PST [ Detete HiLE CJchange [Ja
et RODRIGUEZ, LISA W HAME Hggggﬂgg%g§5
STREFT ACDRESS | 1808 LIDO DR. . STREET ADDRESS 05 = -012 150.60
CITY ST-2IP BRANDOCN FL 33511 ) CrIY-S1- 2P
NiLE 1 Delste nitf [ Change [ Additi
NAME MAME
ATFET ADDRLSS ) STREET ADDRFSS
CIrY- - 2F tily-si- P
THHE O oelete Ml Clchange [ Amink
NAME B ramE
SIREET ADDRESS SIRLET ADDRESS
Y -S1-2p CTe-st ap
Lk [ Detete T [ thange [ Aviitic
HAME HAME
SIRLET ADDRESS SIREET ADDRESS
Cily. Si-21P City ST-21P
HIEE O pelete [ [ thange [ Addita
NAME AT
STREET ADRACSS SIREET ADTRFSS
CY Si-2p LY -Si - 2P
T [ Delete it O change [ Adatn
MAME NAME
STREET ADORESS _ [ smeeranoress
CHY- ST-2P Cure-§T- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutss. | further certify that the information
indicated on this repart or supplemental repart is 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 corporation or the receiver ar trustee empowered 1o exacute this repor as requrred by Chapter 607, Flotida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered,

‘ \ Y - ‘gXS"- <

SIGNATURE:_SXrbe AN T ~_ “rklélbs RI3- ey
Laytme Phone §

SIGHNATURE AND TYPEY OR PR




