FILED

2005 FOR PROFIT CORPORATION | Jan 24, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # p9500002491 0 01-24-2005 90028 019 ***150.00

1. Entity Name

TXRECO, INC.

Principal Place of Business Mailing Address ] 4 a U U 4 21 6

2502 LARKSPUR DRIVE 2502 LARKSPUR DRIVE

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 W

e s DA BRI
Sute. Apt. 4. ete. Sulte. Apt. #, ele 01162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0587140 Not Applicable
Zp . Country Zp o| Country 5. Gerlificate of Status Dasired [ $8.75 addiana
i R M I ! I Al - i - ~—Fee'Required ™™ ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STEVENS, JAMES E

2502 LARKSPUR DRIVE Sireet Address (P.O. Box Numhber is Not Acceptable)
PUNTA GORDA, FL 33950

GCity FL | Zip Code

- 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 agent.

SIGNATURE
Signature, typed of printad name of registersd agert ang tle if applicable. (MOTE: Reqyislered Agent signature requred when reinslaing) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD « O pelere TITLE [J Change [ Addition
NAME STEVENS, JAMES € NAME
STREET ADDRESS | 2502 LARKSPUR DRIVE &, STREET ADDRESS
CiTY-ST-ZP PUNTA GORDA, FL 33950 CiTY-§1-2IP
THLE VD O Detete TITLE [ change [ Adition
NAME STEVENS, FRANCES A HRME
STREET ADDRESS | 2502 LARKSPUR DR. SIREET ADDRESS
GiTY-§T-7IP PUNTA GORDA, FL 33950 GITY-8T-21P
TMe ==~ [~ : swemm P Dpletet < SWLE- 7 weedr o oo . st o oo [].Ghange-—~ [] Addition-
NAME . HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP
TTLE 1 oelate TITLE 3 change (] Addition
NAME NAME
SYAREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP .
TiLE {7 Detete TIE [J change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-s1-2IP CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ¢r trustee empowered 1o execute this report as reguired by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an altagchment with an address, with all clher like empowered.

SIGNATURE: _\Ouwmsn S Miinee  TREg dowT l-20-05  T¢/-639-¥304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR RDIRECTOR Daia Dayting Phone 4




