2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
PADCO HOLDINGS, INC.
Principal Place of Business Maiting Address
12725 SHORELINE DRIVE #6-D 12725 SHORELINE DRIVE #8-D
WELLINGTON FL 33414 WELLINGTON FL 33414
S T IR
Suite, Apt. #, atc, Sue, Ant #, elc MOORE CR2EQ34 {11/03) :
Ty & State ' City & Staie ) 4. FEI Mumber - Fppied For
L 65-1089597 Not Applicable
2o Couniry Zp Country 5. Certificate of Status Desirect &1 gi'ggqggﬁ‘ma‘
§. MName and Address of Current Registered Agent 7. Name and Address oﬁ;ﬁegislered Agent
Name
?%%%ﬁgéggggDRIVE #6-D Street Address {P.O. Box Number is Not Aécémable)
WELLINGTON FL 33414 =
City FL | Zip Code

8. The above named erldy submits thus statement far the purpose of changing its registerad olfice o registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . . —
Sugnarya, yped or panted aama of caqisterad agens and lide 4 applicable. {NOTE. Ruystorsd Agen! 5gnatuts requred wWhen roinslaingl CAYE
FILE NOW!{! FEE IS $150.00

Adter May 1, 2004 Foe wifl be $550.00 . P Tttt oo O 200 May Be
Make Check Payabte to Florida Depariment of State )
10, OFFICERS AMD DIRECTONS N ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS N 11
fi2iia PS 3 Detete TRE [ Change [T Addition
HAME DOWLER, PATRICIA B o UnBO0ngIsdTs o
SEREET ADDRESS | 12725 SHORELINE DRIVE #6-D , STRELT ADRESS 017297 08-80025-023 150, 00
CITY-ST-2i9 WELLINGTON FL 33414 OTY-S1- 2P o N
TE 3 pelete e [3 change T Additien
NEME NAME
STREET ADIRESS STREET ADORESS
EEY-ST- 1P CHTY-81. 2P '
TLE [ pelee TITLE [ change ] Additicn
NAME NALIE
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 CHTY-57- 2P -
THE O palete TIE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-57-2IP
THE T Delete BLE T Change 3 addition
NAME $EAME
STREET AGORESS STREET ADDAESS
CiTY-S7- 3P CITe-51- 2P
TLE 7 Dalate T ) Change 3 Addition
NAME NAME
STRIET ADDRESS STAEET ADDAESS
CiTY-37-2P CITy-5T-2Ip o

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(), Florida Statiies. | further cerhiy that the information
mndicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or director
of the corporation of the receiver or trustes empawsred 1o execule this repiant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 13 i
changed, or on an attaghiment with an address, with all ofher like empowerad.

CICMATIIEE AN TVTIET S0 BDDIRTED 3 AR MU Do o prbhi /™ Avrpsy ok o oy o oy ey oy po



