2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P01000058723

1. Entity Nama

ADCO ALLIED DEVELOPMENT CORPORATION

‘Secretary of State

Mailing Address

P 0 BOY 8237
PORT ST LUCIE, FL 34985

Principal Place of Business -

1642 SE MARINAR LANE
PQRT ST LUCIE, FL 34983

e ———r d 0 T

S

DO NOT WRITE IN THIS SPACE

0w

AR T

07072005 No Chg-P CHZEQ34 (10/03)
4, FEI Number | [Applied For
59-3745555 | INot Applicable

$8.75 additional

5. Certificate of Status Desired ] Pee Required

[} Name and Address of Current Regiered Agent

DUCILLE, CECIL J  _
1642 SE MARINAR LANE ) )
PORT 8T LUCIE, FL 34983 ’ -

‘DO NOT WRITE
IN THIS SPACE

B. The above named entily submils this statement for the purpose of changing its regisiered’ offce or registered agent, or bath, in tha State of Rorida. ! am familiar with, and accept

tha obligations of registered agent.

SIGNATURE = d =

Sigrature, typed o printed name of rgisigrad sgent and The i aoaiizabie

TNDTE Registsrsd Agent signature roquived when reingtalingd ~ © E [N - DRTE

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation dig not receive the prior notice.

10. T T 'C}?@_@fwn DIFECTORS

1
TITLE D T
NAE DUCILLE, CECIL J

SWREETAQORESS | P O BOX 8237 -
CiTY.ST-2PP PORT ST LUCIE, FL. 34985

TILE

NAME

STREET ADDRESS
Cry-st1-2Ip

TITLE

NaME

STREET ADDRESS
CITY-8T-2iP

(i3

NAME

STREET ADDRESS
Cire-87.2IP

TILE

NAME

STREET ADDRESS
Ciry -ST-2IP

TILE ) S - —
HAME

STRELT ADDRESS
CIY-ST-2P

UUUUUU«.ﬂ}. by ot
arsity U“"BUUHS*J}}.U 1nid

DO NOT WRITE
IN THIS SPACE

12. | hareby cerhiz that the tnformation supphed with this filin dogs net qualify for the e;émpnon stated in Section 115 0?’533(’) Florida Statutes, | further certily that the infarmation
is report or supplamental report is true and accurate and that my signature shall have the same Jegal eff

Indicated an
of tha carperation or_the receiver or trustee empawered {0 execute this report as required by
changed, cr on an attachmen% imh an addrasg_with all other like empowered,

SIGNATURE:

hapter 607, Florida Stalytes; and tha! my name appears 10 Block 10 or Block 11 if

ct as if made under oath; thay T am an offiger or direcior

mﬁuﬁéﬁz .

YEIGNATURE AND TYPED O FATHTED NAME OF SIGHING GFHEER OR DIRECTOR

Davime Phong ¥




