FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000064843 01-20-2004 90074 026 ***150.00
1. Entity Name
ADCO CONSTRUCTION, INC.
Principal Placa of Business Mailing Addrass .
329 W. IEFFERSON STREET 329 W. JEFFERSON STREET G ﬂ D E 3 zi ?5
BROOKSVILLE., FL 34601  US BROOKSVILLE, FL 34601  US
e S AR SRR T ARG
Suite, Apt. #, etc. Suita, Apt. #, eic. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbe: Applisd For
59-3265453 Not Applicable
Zip Country ap -} Country 5. Certificate of Status Desied [ ?g-g?qﬁf:;ﬁ“"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FIELD, ALAN
329 W. JEFFERSON STREET Street Addrass (P.O. Box Number is Not Accepiable)
BROOKSVILLE, FLL 34601
L L L oy . - nEr o FL I Zip Coda

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

SIGNATURE 5
Sioneiure, typec or printed namo of registered agent and e If applicable. (NOTE: Regiatered Agent snatie raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 5. Eection Carrbaign Financing $5.00 mayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. m Added to Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TME O change [ Addition
NAME FIELD, ALAN HAME
STREETADDRESS | 329 W. JEFFERSON STREET STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL 34601 CITY-ST-ZIP
TITLE v O Delete TIMLE Clchange [T Adeition
NAME CREMATA, JOHHNY HAME
STREET ADDRESS | P. O. BOX 10686 STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34603 CITY-ST-2IP
TME T (5 Delete TITLE Clchenge [ Addltion
nE - S'STOCKER;ERIC™— — — = =om—me—— mo M= - | - 0 momom o e e L s
STREET ADDRESS | 8427 PRESTON RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-51-7IP
TIMLE . ] Delete TITLE {7 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2PP
TILE [ oeiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY . ST-2IP
TILE [ pelete TIME OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P

indicaled on this report or supplemental report is true an ate an nature shall have the same legal affect as if made under oath: that | am an cfficer or director
of the corporation or the recaiver or trustea empowe! cute thig report gaTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al f Ch= o

12. | hereby certify that the information supplied with this filing doe nomWe expsmption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
at my

changed, ot on an attachment with,an address,

SIGNATURE:

I4/od 362790004

IGNING OFFICER OR DIRECTOR Date Caytirme Phane 2

.
SIGNATURE AND VD OR PRINTED NAME




