2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26424

1. Entity Name

FLORIDA SISCO, INC.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90338 006 ***150.00

Principal Place of Business

Mailing Address

184 E. INEZ RD. P.O. BOX 1347

P. 0. BOX 1347 : DOTHAN AL 36302-1347
DOTHAN AL 36302-1347 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

i:.’-Eu'l'EHS, KEN
123 MONICA DR
PORT ST. JOE FL 32456

MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
63-0941614 Not Applicable
Zi Count Zi Counts iti
” oty P ountry 5. Cenificate of Status Oesired ~ []  $8+79 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name P

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinled name ol regi

slered agent and Litie i applicable

{NQTE: Regmar_ec! Agenl signature regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TTLE [J Change [ Addition

NAME CLAYTON, WAYNE NAME

STREET ADDRESS | 110 OAKMONT LANE STREET ADDRESS

CITY-ST-21P DOTHAN AL CITy-ST-2I7

TITLE sD [ petete TITE [ Change [ Addition

HAME CLAYTON, BOBBY NAME

STREET ADDRESS | 115 KING DRIVE STREET ADBRESS

CITY-ST-2IP WEBB AL CIy-ST-2IP

TITLE TO O pelete TILE [ Change ] Addition
TETRAMET T T STEPHENS, JOHN - - NAME = 7 - - T o -

STREET ADDRESS | 1006 SHOREWOOD STREET ADDRESS

CITY-51-2IP DOTHAN AL CITY-ST-21P

TILE [ Deiete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ] Delete TITLE [J Change ] Additien

NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY-§T- 7P CITY-ST-2tP

TITLE [ Delete TITLE [ change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZP

changed, or on an attachment with

SIGNATURE:

address, with all ¢ther like empowered.

y s

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

4 #NM’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 Dae

Daytime Phone #




