2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 15,2004 08:00 AM

DOCUMENT # P98006017508 Secretary of State
1. Entily Name

RCO, INC

Principal Place of Business Mailing Address

6708 DEARBORN STREET 6708 DEARBORN STRFET

MILTON, FL 32570 . MILTON, FL 32570

IR AR

01132004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PaTowe— AoTed For

59-3495974 Not Applicabla
. : $8.75 additional
§, Cartificats of Status Desired O Fes Raguired

8. Name and Address of Current Regisiered Agent

202 OAK STREET = : DO NOT WRITE
MILTON, FLL 32570 IN THIS SPACE

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 familigr with, and accept
the obfigations of registerad agent.

SIGNATURE : -
Signature, typed or prinied rams of raglalored agent and tile i applicable. {NOTL. Reglsterad Agent sig: required when b} DATE
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS ]
L PD
NAME ROBINSON, WESLEY C
STREETADDARESS | 6708 DEARBORN STREET '
gne-s-2p | MILTON, FL 32570 _ LEoDoanusa24
e /15 04~-80044-008 150,00
NAME
STAEET ADDRESS
LAY -S1-7P
HILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTY-57-2F

TTLE

HAME

STREET ADDRESS
CITy-§T-2iF

TITLE

NAME

STREET ADDRESS
CiTy-8T-2F

12, | hereby certify ihat the information supptied with this filing doss not qualify for the exemption stated in Section 119,07&3)(1), Florlda Statites. | further certify that the information
indicaiod on this report or supplemental report is true and ascurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer of direclior

of the corporation or the receiver pr trusiep empoweraed to exeglte thisgeport as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Bloch 11
changed, or on an attashment wifh an agdress, with all other,
/ X L
SIGNATURE: _/\

U 1ENATURE AND WF'ED ta PRINTED NAME OF SIGNING OFRICER OR DIRECTOA

Daydme Phone ¥

/- 13 -0 I-950EE5q:



