2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) ,7 FILED

DOCUMENT # P99000010596 Jan 29, 2005 08:00 AM

1. Enfity Name Secretary of State

ADDCO SERVICES, INC.

Principat Place of Business o Mailing .t-\dd::ess B

5055 BABCOCK ST. N.E. P.O. BOX 2289 B

PALM'BAY FL 32805 'MELBQURNE FL 32902

e IAMNOTRIE AR
Suite, Apt. #, eic. Suite, Apt #, etc. T i j ) 1st MOORE VCR2E034 {10/04)
City & State City & State i 4. FEI Number NO-T APPLICABLE ) '_' [Appiied For B

Mot Applicable

Zip Country ap Cauntry 5. Certificate of Status Desired o . gg‘gilﬁf:;mnal

6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agenf ~

Name

ggng'BaBBEcr\éEéE RSAI'N}I‘SI EJ_R Strest Address (P 0. Box Number is Not Acseptable)

PALM BAY FL 32905 : S

City ) -FL ’ ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept’
the ohligatans of registered agent . -

SIGNATURE . _ .

Sigralure, typed ¢ printad name of regretered agantandtile if apphcabie (MOTE Registarad Bgent signatura rouirad when rinstarng} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribition  [[]  Addedto Fees

10. SFFICERS AN DISECTORS B EE T ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11—
e D T DOoeles [ e T 7 [Ochenge [ Acdiion
NAME FACCIOBENE, FRANK JR. NAME

STREET ADDRESS | 5055 BABCOCK ST, NE. STREET AODRESS UGQQQQEDEE’#S -
CiY-51-21P PALM BAY FL 32305 chiy-Si-7iF BI"JEQ-“BE_BBUEE“DUQ lgﬂ. ik

TiLE ] Delele BiLE ‘O change L] Addilion”
HAME NAME

STREET ADDRESS W STREFY ADDRESS

Ty 5¢-aF CTY-5i-20P _ _

T T DOogew . { nus ' T T [JChangs [ Addifion
NAME HAME

STREFE AADIRFSS SIREET ADDRESS

Oy -5T 2IF oIy -1 7P

me T T elete T ) O] Change [ Addilion
NAME NAME

SURECT AGORESS STRTFT ADDRESS

Y- Si-2IF GEHY-ST-2IP

I Closeste  § une T Clchange T Adton
Nan: NAME

STREET ADORESS SIRCET ADGRESS

CiTY-S1- 7 CITY-ST.7P

TE R s T TiE ’ CcChange [ Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CIFY-51- 1P CIIY-3T-70

12. | hereby certify that the information supplied with this filing does hot quélif;v for the &é-mption stated ir'Section 119.07(3)(7, Elorida Statutes. | further cerlily that theTﬁfo;maﬁgn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ffect as if made under oath, that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this re 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, g el lik; O
« Frapd frciolone Si- 1-dus (33l )asd-082
7 Dats = —

SIGNATURE AND TYPED OR PRINTED NAME OF su::Nm@F CER OR DIRECTOR LT Daytme Phoba #




