2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 10, 2004 08:00 AM

BOCMMENT # G55394

1. Ently Name

WILLS STUCCO, INC.

Principat Place of Business

C/O JOHN W. RODGERS
2078A APOPKA BLVD
APOPKA FL 32703

Mailing Address

C/0 JOHN W. RODGERS
207BA APOPKA BLVD
APOPKA FL 32703

2. Principat Place of Business

3. Maitng Address

Secretary of State

I

Il

TSI Ml

Suite Apt #, etc Sute, Apt. 4. atc

MOORE CR2E034 {11/03)
Cay & State City & State 4. FE! Number Appiied For ]
_ e 58-2335790 Mot Applicable
Zp Caunley Zp . Couniry 5. Certificate of Status Desired [} $8'75 Mditicnal
Fee Required
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
R A o N
38 4D g ECF({%:C'J}S;;{\NL \gﬂlVE Strest Addsess (P.O, Box Number is Not Accerdabis)

ORLANDO FL 32801

City

FL ! Zipé:a;jej

8. The above named enbly submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
ihe cbligations of registared agent.

SIGNATURE ; : . o _

Signaiure. WEED & prnted name of ragitieted aaent and e € apabcatle (NOTE Rogstored Agenl SEraibo iegured When reinsiang GATE

FILE NOW!! FEE IS $150.00 $5.00
After May 1, 2004 Fee will be 55000 . . o m";gf"
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

10. GEFICENS AND DIRECTORS g B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 Deleie Hite Cichange 3 Addibor
BARAE WILLS, PAUL R NAME

STRFET ADDRESS | 6200 GILLIAM ROAD STREET ADCRESS

cRY-S-8 JORLANDOG FL st 1 o

i (Y DvP 3 oelete g LUOOOONn4466S [ Change [ Addition
HANE WILLS, RONALD G. HAME 52,,;1 i Q4”8ﬂﬁ38“022 1553 0 -
STREET ADDRESS {6200 GILLIAM ROAD STREET ADDRESS ’ "

CiTy -51-2F ORLANDC FL GTY-51-7F e

L 3 Detete HTLE [ change ] Addition
BAME MAME

STREET ADORESS ! STREET ADDAESS

OiTy- §T- 2P CiTY - 37- 2P

e Dieee __§ W O Change 3 Adition
NAME NAME

STREET ADDRESS STREET ADSRESS

Y -51- 7P | wrvesrae - L
HILE [ getee HILE [ change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 1P £ITy-57-2iP ) L

THE 3 Dedete TWIE FlCnange 3 Adaition
NAME NAME

STREET ADDRESS SIREFT ADDAESS

CHTY-ST-T CHY-ST- 29

12. | hereby certify that the information supplied with this Siling does not quality for the exemption stafed in Section 1 19.07%3}6), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under caihy; that | am an officer or director
of the corporation or the recetver oL inrsiBsempowared {0 exacute this repart as required by Chapler 07, Florida Statutes, and thal ray name appears In Biock 10 or Block 11
changad, or on an attachment i .

Bss, with ati ot
SIGNATURE: 7y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR WEC{'GR

Daytme Phong 8




