2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000027102 ecretary of State
1. Entity Name w4158 75
04-01-2004 90029 008 .
RADCO, INC.
Principal Place of Business Mailing Address
1261 CROWN POINT 1261 CROWN POINT oA
WELLINGTON FL 33414 WELLINGTON FL 33414 94041444
Suite, Apt. #, ec. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0855039 Not Applicable
Zip Country Zip Country ” ! $8.75 additional
5. Certificate of Status Desired . B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCKSCH, GORDON

1261 CROWN POINT Street Address (P.C. Box Number' is Not Acceptable)
WELLINGTON FL 33414

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signansp. typed or printed name of registered agont and htle ¢ apphcable. {NOTE. Registered Agent signatura requered when reinstating) DATE
FILE NOW!!! FEE iS $150.00 A , .

: - : ) 9. Election Campaign Financing $5.00 May Be
N After May 1, 2004 Fee will be 3559'00 ' Trust Fund Contribution. | Added to Fees
“Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TWLE O [3 belete TITLE [ Change  [] Addition
NAME BOCKSCH, GORDON NAME

STREET ADDRESS | 1261 CROWN POINT STREET ADDRESS

CIY-ST1-21P WELLINGTON FL 33414 CITY-ST-20F

THLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-21P

TmEe (3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2P CITY-ST-2IP

TITLE O Detete § T [JChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2IP CIFY-ST-2P

iITE [J Delete TME (O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

TIE O Detete TLE ' [(JChange ] Addition
NAME NAME

SYREET ADDRESS STREET ADIDRESS

CITY-§7-71F l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under palh; that | am an officer or director

changed, or on an attacl h Al other fike empowered. CG”

SIGNATURE: //M o8 2004  STI-352-59/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daynme Phone &




