2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010596 Feb 09, 2004 08:00 AM
1. Entity N
ity fame Secretary of State
ADDCO SERVICES, INC.
Princtpal Place of Business Maiting Address
5055 BABCOCK ST. ME. . P.O. BOX 2289 B
PALM BAY Fi 32805 MELBOUANE £L 32902
Suite, Apt. #, etc. Suite, Apt. & elc. MOORE CRZE034 (11/03)
Cily & State Cily & Staze 4. FEl Number Appfied Far
NO-T APPLICABLE Not Applicatia
Zp Countey Zp Courtry 5. Cenificate of Status Desired .. 3 gg‘gfqggtima’
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Regi d Agent .

Name

FACCIOBENE, FRANK JR.

5055 BABCOCK ST. N.E. Sueet Address {P.O. Box Number is Not Acceplable)

PALM BAY FL 32005 =

City FL ; Zip Code _

8. The above named entity submits this staternent tor the purpose of changing s registerad office o registered agent, or both, in the State of Fienda, {am familiar with, and accept
e cbiigations of registered agent.

SIGNATURE .
Signature. ypad of aamad aama of ragsterea agant and e § apakaaby: {NCFE, Reg Agent sig & wigr reinstabingy DASE
FILE NOW!!! EEE 1S $150.00 T , X . N
9. Electon Campaign Financin -
Atter May 1, 2004 Fee will be $550.00 . ' Trast ot Conpoation, T Ee%?oh;?éfe )
Make Check Payable {o Florida Department of State
10. GFFICERS AND DIRECTORS i l 11, ADDITIONG CHANGES TO OFFICERS AND DIRECTORS IN ¢t
e D 3 Delete 3RE {1 Change ] Addiion
NAME FACCIOBENE, FRANK JR. NAME
STRECT ADDRESS | 5055 BABCOCK ST. N.E. . STREET ADDRESS
EiTy-51-7P PALM BAY FL 32805 ChAY-S7-2P Lt s s
—~ LEROnNIISESY —
nE 1 Defete it i - ¥ Addition
el . n2/10/04-80075~012 el ol
STREET AODAESS STREET ADDRESS
CITY-§1- 7P 27y -8T- 28
WHE 3 pelets TILE [ Change [ Acdition
NAME HAME
STRELT ADDRESS STRZET ADBRESS
CIrY-51-21F CiTY-S53- 7P
e 3 Deiete TRE o [ Change 13 Adgition.
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-BP CEY-ST-2IF
THLE ) Clodete . [ Ctange L] Addition
AR MAME
STRELT ADDRESS STREET ADDRESS
CiFY-ST-2F ITY-S1- 1P
e O nelate TLE 7 Change [} Addilion
HAME HAME
STREET ADDAESS STREET ADGRESS
CIFY-ST-2IF QITY-ST- 2P

12, I hereby certify that the information supplied with this filing does not qualify Tor the exemption stated In Section 113.07(3}7, Florida Statufes. | further certify that the information
incicaled on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath, that | am an officer or director
of the corporanon of the recesver of trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment %wm d.
S!GNATURE:';—%— /4 : S = of _ zal5s5d-oznd

SIGHATURE AND TYPED OR PRINTED NAME OF SGNING REFICER OR IRRECTOR T Dayrne Ehone ¥




