2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 31, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000024910

1. Entily Name

TXRECO, INC,

Principal Piace of Business Mailing Address

2502 LARKSPUR DRIVE 2502 LARKSPUR DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

Surte, Apt. #, etc. Suite, Apt. #, elc. MOORBE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

65-0587140 Not Applicable
Zip Ceuntry Zp Courtry 5. Certificate of Status Desired [ gese-ggq L':?;g“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggagk‘épﬁhdgsDEh’E Street Address (P.0O, Box Number ;s Not Acceptable) T

PUNTA GORDA FL. 33950 NI

Zip Code

City F L

B. The above narmed endity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. 1 am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. wyped or printed name of registered agent and tlie If apphcanie (NOTE. Regestered Agenl sigrature reguired when reinsiating) DATE

FILE NOWit FEE IS $150.00 9. Election Campalgn Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

s

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

10, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete ML [JChange [ Addition
NAME STEVENS, JAMES E - NAME

STRECT ACDRESS | 2502 LARKSPUR DRIVE STAEET ADDRESS US00o002352R o
GIv-sT-2P | PUNTA GORDA FL 33950 Giv-$t.2P Oes00-04-80041~022 180,00

TITLE vD T Delete e [ Change [ Acdition
NAME STEVENS, FRANCES A NAME

STREET ADDRESS | 2502 LARKSPUR DR. SYREET ADDAESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TMLE = pelete TITLE [CJChange [ Addition
NAME NAME

STREET ADDARESS STREET ABDRESS

CITY-ST. ZIP CITY-ST-2IP

TIE O Dalete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-5T- 2P

e [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
GITY-57-4P CiTY-31-2F

THLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIF £iry-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direstor
ot the corperation or the receaiver or rustee empewered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an

SIGNATURE;

achment with an address, with all ather like empowsred.
“JdRmis E. STEUERNS
PResipaiT

/7_117:_0‘} W- 639 -4 304

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIAECTOR

Qate

Davtime Phono #




