2005 FOR PROFIT CORPORATION

DOCYMENT # P20533

¥ Entty Name

TESCO R & O, INC.

ANNUAL REPORT (AR}

e -

Principal Place of Busingss F_fﬁ

150 CASA BIANCA SIDE
MONTICELLO FL 32344

Méﬂing Address

- 150 CASA BIANCA SIDE
MONTICELLO FL 32344

2. Prncipal Place of Business _

8, Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

T

I

il

Suite, Apt #, etc, ) 7%'_“ Buite, Apt. & efc. 15t MOORE CR2EQ34 (10’04)
City & State —_—— City & State 4, FE[Number __ Applied For

7 72-0823062 Not Applicable
Zp Countzy “ap Country 5, Certificate of Status Dasired | $8.75 aaditional

Fea Requirad

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

=

BAUMANN, PHILLIP A.
220 E. MADISON STREET
SUITE 1200

TAMPA FL 33602

Name

Street Address (P.0. Box Number is ot Acceptable)

City

F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

Signature, yped or FrRind name of legistred agentand Yis ¢ aoplcakls  ©

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00

Make Check Payable to Florida Department of State

(NCTE Ragsterod Agem Sgnalirs required when tatnstatng)

DATE

$5.00 May Be
Added to Fags

9. Elaction Campaigh Financing
Trust Fund Contricution. ]

10. N DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we  |PSD T Dlpelete 8 e ; [JcChange [ Atiiion
NAME SLAPPEY, R. LAMAR NAME

STREDY ADDRESS | 150 CASA BIANCA SIDE STRELT ADDRESS

ory.st-2p |MONTICELLO Fl. 32344 CITY-S1-7P

el cT ey TITLE Change Addilion
ot SR T e e I

SIREET ADDRESS STREET ADURESS 11 2nn-R0050-023 150.00

CiY-57- 1P CITY-S1-21p

fe T B O oelere - 4* s Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADURESS

CITY - ST-ZiF Ciy-gi- 7w

nhe - - T T Ot TINLE Ciclange T3 Additian
NANF NAME

STREEY ADDRESS SIREET ADGRESS

CIIY-S1-2P JP CITY-ST- 7P

HILE T - - "] Deige Tins - CJchange  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

OTY-57.72IP j TSI 4P

s o ’ [ Daiete e S change [ Addon
hAME NAME

STRELT ADDRESS SIETET ADDRESS

CITY-ST-71IP Ty SP- AR

12. | hereby certifz that the Infornalion supplied with this fiing does not qualify for the exempiion stated in Section 112.0713)0, Florida Siatutes. | fusther dertify that the information
{i

indicated on

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporatian or the recelver or trustee empowered to executa this report as required by Chapter 607, Florica Statuies, and that my name appears in Block 10 or Block 114
changed, of on an anapﬂnen with an addrgr\ with all other fike empowered

MBR LY

SIGNATURE:

Ch W O N

€Y
ngh

TYPED OR PRINTED ngs'smn FFICER OR DIRECTOR

Jak|os

@ﬁﬁ 4471 -16So

7 Daytms Phona ¢

—— T A




