2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 25,2004 8:00 am

DOCUMENT # L04084 Secretary of State
1. Entity Name .
: 02-25-2004 90033 007 ***158.75
DUVAL PLASTERING AND STUCCO, INC.
Principal Place of Business Mailing Address
12641 SNYDER STREET 12641 SNYDER STREET T
JACKSONVILLE FL 32256 : JACKSONVILLE FL 32256 .
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied for
' 58-2957538 Not Applicable
Zp Country Zip Country 5. Ceriticate of Status Desired M gi'giﬁiﬁ“mal
6. Nam_e and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent hamt
_ _ Name  {Jeather A. Lane '
‘SISETN]S(?A{\IQCB:SEAE:G%EER% N - . Street Address (P.O. Box Number is Not Acceptable} ”—.
JACKSONVILLE FL 32277 )
) 5917 Caribbean Court North
“YJacksonville FL ijfgdf’,.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE “ lcm/lﬁ/\ é&bﬂi LQ’(QSﬂ (u},m'\ Heakther Lane 2/18/04

*Signature. typed or printed name of registered agenl ‘Bhdl titte of apphcable. (NOTE: Registered Agent signatuie required] when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Lepa of State_-
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE [ change [ Addition
NAME HIGGINBOTHAM, DAVID NAME
STREET ADDRESS 12641 SNYDER STREET STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
Tme P ' [ elete TInE [JChange [ Addition
NAME LANE, HEATER NAME
STREET ADDRESS (5917 CARIBBEAN CQOURT N./ . STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32227 . CITY-ST-2IP )
meE ] ' [T pelete TILE 3 Chenge [ Addition
NAME HIGGINBOTHAM, TERESA NAME
~STREET ADDRESS [ 12641 SNYDER ST _— s STREET ADDRESS - |- ~ - — - e s e -
€Iry-sT-21P JACKSONVILLE FL 32256 CIFY-ST-2IP
TISLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TrILE ] Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP : ’ -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: PO A %U(Qfﬁfﬂdﬂm)neather Lane  2/18/04 901-8336-7097

"“~’SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone #




