2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000064870

1. Entity Name

TRADECO INC.

Principal Place ol Business

1077 STONEBRIDGE DRIVE SUITE 1
NAPA CA 94558

Mailing Address

1077 STONEBRIDGE DRIVE SUITE 1

NAPA CA 84558

2. Principal Place of Business

3. Meziling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 03, 2004 8:00 am
Secretary of State

04-12-2004 90276 032 ***150.00

i

|
|
d

il

I

MOCRE CR2E034 {11/03)
City & State City & Stata 4. FE! Number Applied For
= q | - 2167 05& Not Apphcable
Zip Couriry 2ip Couniry 5. Certificate of Siatus Desired O ?i.;{?q er:ci'lional
- e Name snd Addrass ol Current Regitered Agent ] 7. Name and Address of New Registered Agent “
Name
- '_';Ia'g:? Eéﬂ?h!%%V&AEESAT%CE}EF_E—B!IQE& 1NC' . Street Address (P.O. Box Number is Not Acceptable) - !
TALLAHASSEE FL 32303

Cily FL l Zip Code '

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

., typed or ptinled name of registerac aperdt anci e i spohcable

{NOTE: Ragrsitred Agen! Hnature reauved when roinsishng)

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Feas

10. OFFICERS AND D'RECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTCORS IN 11

THE D {J Deteta nne Ochange [ Addition

NAME MARKS, DANIEL L NAME

SIREET ADDRESS | 1077 STONEBRIDGE DRIVE SUITE 1 STREET ADDRESS

CITY-ST- 2P NAPA CA 84558 CITY-5T- 2P

nne Taxdlacer, Ho 1 Detete e O change  [J.Addition

HAME A rracte ~, Lecrefanrp NAME

s | 35 42 Areadls wbraok® B STREET ADDRESS

o-SITP - |- Ahae, - A T LEED ‘ CTY-ST-2P — -

e ) O oelere TE DO crange [T Addition

NAME NAME

STREETADDRESS | . . o R _SWREETADOAESS_|_ _ . . . . o . e . .
ol omv-ste IR —_— - ~ —%_coy-sy-zp- S

e [ peiete TITLE [ Change  [3 Addition

NAME A HANE

STREET ADDRESS STREET AODRESS

CiTY-57-2P CITY-ST-7P

TITLE O patete TmE [JcChange  [J Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

COY-SI-2P CITY-57- 2P

TME O Delete TILE O Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

Cry-31-21p CIry-ST-21P

ol the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATURE:

empowered 10 exacy
ress, with all ot i

12. { hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 1his report or supplemental report is true and accurate and that iy signature shall have the same legal effact as if made under oath: that | am an officer or director
this report as required by Chapler 607, Fliorida Siatutes: and that my name appears in Block 10 or Block 11 if

S ﬁrﬁr)é Ly

207224 3756

SIGNATURE AND TYPED OR PRINTED NAME OF BGMNG OFRCER G DIRECTOR

r

7/14/24

Daylina Phona #




