FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000078013 EEnin 07-11-2005 90200 002 ***550.00

1. Entity Name

BACCO ENTERPRISES.INC.

Principa! Place of Business Mailing Address ari A’
2848 IONIC AVE 2848 IONIC AVE 200627 44
JACKSONVILLE, F{ 32210 IACKSONVILLE, FL 32210

AV EATIRRAAU RIS e

07062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=To. Ao For

59-3403369 Not Applicable
" . - $8.75 Agditional
5. Certiticate of Status Desired l Fee Required

6. Name and Address of Current Registerod Agent

2648 1NIG AVE DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

B. The above named entily submitg this statement tor 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 regislere 1.
=

SIGNATURE 7-S-05%5
Signalure, typag or printed nama ol regisiered agent and litle if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PTD
NAME BRYAN, YVONNE B

STREFT ADDRESS | 2845 IONIC AVE
ChY-ST-2P JACKSONVILLE, FL. 32210

TIMLE SvD
NAME BRYAN, THOMAS A
STRAEET ADDAESS | 2848 IONIC AVE

CITY-ST-0p JACKSONVILLE, FL 32210

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciy-S1-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0). 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem& address,.»#g all other like empowered.
SIGNATURE: ’ﬁ—/ 7-5- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daw Oaytme Phone 4




