2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # 20983

1. Entity Name

JOE NELSON STUCCO CO. 1H &

—— 5 e oo

Principal Place of Business

7220 MAIDA L ANE =
FT. MYERS FL 33508 _

Tr——

Mailing Address

7220 MAIDA LANE
-- FT. MYERS FL 33908

2. Principal Place oféusinéss

3.>‘Ma|ling Address

~ FILED
Jan 27, 2005 08:0

0 AM

Secretary of State

|

Il

I

I

I

[N

Sute, Apt. #, eic. Sulie, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State - ~ " Ciy & S 4. FEI Number Applied For
: - - 41'084802? Not Applicable
Zip Country o ap Counury 5. Certificate of Status Desired | $8.75 Additonal
o B _ ’ T Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registerad Agent
L' Ag ) gle
MNarme
CT CORPORATION SYSTEM == '
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 !
City B FL [ 2° Cods

8. The above named enm\;_su-\bmits this sm\eﬁ;em for the purpose of changing its registered office or registered agant, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S L

Sgralure, ypad o pidTae rame of (eghslored agont and tile I apokseble

(NCTE Regrstored Agant signiatute loquirad whah eanstanig )

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad tq Fees

OFFICERS AND DIFECTORS

~ADDIT/ONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

10. o 11.

TIILE TSD 7 Cefete e [ change ] Addition

NAME NELSON, EVELYN M. NAME

STRIFS ADDRESS | 7220 MAIDA LANE STREFI ADDRESS

CIry s1-2p FORT MYERS FL o . CTY.§T. TP

L v 1 Delete e HOMINNEAS240 [ Change [ Addition
- ALY T R Lo r

HAME NELSON, KIM M. NAME (A2 05-80081 =016 154,00

SIREET ADDRESS | 18663 SIMONET DR, STEET ADDRESS

Clty sI-21P ELK RIVER MN i CY-SI- K

Witk O Delete TViLE ] change L Addition

NAME N NAE

SRLET ADORESS LIREET ADRRESS

ciry-s1-2F N CHY-ST- 2P

UILE 3 Delete HikE [3 Change [ Addlition

NAME MAME

SURCET ADORESS SIRELT ADNRESS

CITY- S1-2Ip oIY-87- 2

1 O Delete it O Change [ Addition

NAME HAME

STRCET ADDRLSS SIPLCT ADDRLES

CTY-§T-21F N QY -S1 2k

Ul 7 melete Wi [Cl Change [ Addition

HAME RANF

STREET ADDRLSS SHIEET ARDRFSS

ony-si-ap _ f st

12. | heteby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Fionda Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thati am an officer or direator
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ail ather like empowerad.

SIGNATURE: -

MW 5&/1” M. /V::/Son

/‘
/ - 25 oY

o

SIGNATURE AND TYPED OR PH’IN-TED NAME OF SIGNING OFFICER OR DIFECTOR

.{3—37}%‘ Fi—as

Uate Daytrma Phong #




