2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He3s17 Mar 06, 2004 08:00 AM

1. Entiy Name Secretary of State

GULF SIDE PLASTERING AND STUCCO, INC.

Principat Place of Business o Maiing Addrass

326 4TH AVENUE NORTH 326 4TH AVENUE NORTH

SAFETY MARBOR FL 34695 SAFETY HARBOR FL 34695

P == AR ELINRC A RIRTRTAMIN
Suite, Apt. #, elc. = Sune, Apt #, elo. . - . MOORE CRZEQ34 (11/03)
City & Btate — Cty & State 4, FE! Number Applied For

59-2624816 Not Applicable

Zip Cauntry Zp Country 5. Ceriihcate ot Status Desited O gese'gilﬁfétb"a]

6. Name and Address of Curréﬁi Registered Agent 7. Name and Address of New Registered Agent

Name

EEGAAJ:%'{DA?VI\EQLUDET\IORTH Street Address (P.0. Bax Numier is Not Acceptable)

SAFETY HARBOR FL 33572

City » ‘ FL Zs.p Code- ]

8. The abave named entily submits rﬁ:;s stalement for the purpose of Ghanging rlsr registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . . B z

SIGNATURE ) e - e oz o L S

Signatutt Wyped of prmed name of regisiared agoent 4nd Glls 4 applcable {NOTE. Rag:stered Agant signature requrod when ranstating) DATE .

" lt' N Y
FILE Now’ FEE is sfﬁﬂ.ﬂﬁ Len e e A 8. Election Campalgn Finanging $5.90 May Be
After May 1, 2004 Fee will be $550.'00 L Trust Fund Contribution, | Addled to Fees

Make Check Payable te Florida Depariment of State
10. ' T OFFICERS AND DIRECTORS ‘ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE bp O oerete e e [C] change [ Additin
NANE TRAAS, DONALD R. NAME UDLEBQDB?B:;H’%
STREET ADSRESS | 326 4TH AVENUE NORTH SIRETT ADDRESS {3708/04~80050~013 150,09
oY -51-2P SAFETY HARBOR Fi. : CITY-ST.ZIP _
TITLE VP L1 oelete THLE [ Change 3 Addition
NAME TRAAS, PAMELA Ny
SIREET ADDRESS | 325 4TH AVE N STREET ADDRESS
Gre-S-2F  PSAFETY HARBOR FL ] L CITY -S1-2IP ) . - -
THLE 3 Delese e [dChange 3 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P B _ LiTY-5T-21P ‘ ' .
TILE 2 peiete WRE [J Change  [J Addition
NAME HAME
STREET ADDRESS $TREET ADBRESS
CiTY -5T- 2P 7 ) CITY-§T-2P ] A o
TIRE 3 Deiete TILE [ Change ] Addition
NAME HAME
STRECT ADDRESS STREEY ADDRESS
oY ST 2P CiTy-ST-2P ) _ o
THTLE T Delete “f e [3 Change  [1 Addition
NAME NAME
STREET ADDRESS STAFFT ADGRESS
ST -5T- 2 CITY-ST-2IP B

12. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oalh; that | 2am an officer qr director
of the zorporation or the recelver or trustee empowered 1o execuie this report ag required by Ghapler 807, Florida Statutes: and that my name appears iy Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: é 2 _L& -/\p&'w/‘ _ -%/'Z,{O‘i TIN5 2 g0
BIG RE AN TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ l_ Duates ) Daytime Fhored




