A

-,

FILED

2004 FOR PROFIT CORPORATION ADT 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068002 ecretary of State
1. Entity Name 04-21-2004 90044 003 ***150.00
SANCO INDUSTRIES CORPORATION
Principal Place of Business Mailing Address
4223 S, SEMORAN BLVD., STE 2 4223 S. SEMORAN BLVD., STE 2
ORLANDO, FL 32822 ORLANDOQ, FL 32822
e SR AN FRRCH A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State ) City & State 4, FEI Number Applied Fer

. e e S ltniiinsuspssonmsliesee e - © BS99 2 -— — [F {Notappicabie
“p Country 2p Country 5. Certificate of Status Oesired 1] $8.75 aaditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, OWEN L RanTtoro MEul . ConST anTrE
7711 NW 47TH PLACE Street Address (P.0, Box Number is Not Acgeptable) .
FORT LAUDERDALE, FL 33319-3411 40171—2—1% S. ScnjortaN RBLUD, SkE 2
RAARDD
| city Zip God
Y opL a0 FL | %5900

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
“/7/0cf

SIGNATURE : -
Signature. typad or printed name of registered agonl and Wie If applicable. (NOTE Registered Agent signature required when reinstating) ATE 7 L3
FILE NOWIlI FEE IS $150.00 9. Election Campaigﬂ Fﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete E [ change £ Acdition
NAME BARTHOLOMEW, CONSTANTINE HAME
STREET ADDRESS | 4223 S. SEMORAN BLVD., STE 2 STREET ADDRESS
cny:sizzp == ORLANDOFi-<32822~>— == R -— =l CT-ST TP |- —— = 2 - - - i
TITLE 3 pelete TITLE - ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-Z1P
T [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2tP
TILE [3 Delcle TITLE [ Change [} Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP )
TITLE [ pelete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 3 pelete TINE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ - CITY-8T-21P o

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporalion or tha receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

{ Daté / T Daytime Phone #




