2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 1652004 08:00AM

DOCUMENT # F98000004861

1. Entity Name
SOUTHERN STUCCO & STONE, INC.

Secretary of State

Mailing A.ddress
15911 US HWY 19
SUTE 2
HUDSON, FL 34667

Principal Place of Business

15911 US HIY 19
SUITE 2
HUDSON, FL 34667

us us

DO NOT WRITE IN THIS SPACE

AERETRMIRR AR A R

03222004 No Chg-P CR2ED34 (10/03)
4. FEI Number Apphed For
§1-1812785 Nol Applicable
; ; $8.75 additional
5. Certificate of Status Desired 1] Fen Requlrad

6. Name and Address of Current Registered Agent

EATON, MICHAEL J JR.
16101 SURREY DRIVE
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8, The above named entidy submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florlda. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE : -

Sgniiuee, wped of poaed fame of egisiaed agen and wia f apphcalhe,

{HOTE Rlegitaton Aoork SIGRAlons reuired whee iemsiabng!
—— E S -

TATE

9. Election Campaign Financing

F oW i .
LEN il FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Adided to Fees

s/ AR 7 150,00

10, CFFICERS AND DIRECTORS 1

opv

EATON, MiCHAEL J JR.
15101 SURREY DR.
HUDEBON, FL 34667

TR

NAME

STREET ADDRESS
CIT¢-81- 219

TE

HAME

STAEET ADDRESS
CiTY - S7-ZIF

TRE

NAME

STREET ADORESS.
CITy-58-21P

TIRE

NbiE

STREET ADDRESS
CiTY -81-2P

THLE

NAME

STREEY AUDRESS
CHY-ST-IP

TITLE

HAME

STREET ADDRLSS
oty -§I-p

DO NOT WRITE
IN THIS SPACE

12, 1hereby certi

indicated on is report or supplemental repert is rue and accurate and that my signature shalf have the same legal e
of the corporation or the recaiver or rustee empowsrad to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or ot an attachment with an address, witf: aft other like empowered.

SIGNATURE: Hichael T,

Ty that the indormation supgliied with this filing does not qualify for 1he exempdion stated in Section 119, GTFS)(;) Florida Staiutes. t further certify that the information

A SR

fect as if made under cath, that | am an officer o dirachor

A/30 o 727- 885/ 7&

D NAME COF SIGNING OFFICER Cff DIRECTOR

Bale Daybms Phone ¥




