2005 FOR PROFIT CORPORATION
.___. ANNUAL REPORT FILED

DOCUMENT # P00000008068 _ Jan 19, 2005 03:00 AM
EE%%?&;N'S STUCCO & STONE, H‘:I(C‘. - ecre ary 0 ate
Principal Place of Business Mailng Address
AR, FL ety e AL

[ AR TR

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ’ Applied For

65-0971982 Not Applicable
' ' $8.75 Aaditional
8. Certificate of Status Destred [E( Fos Required

8. Name and Addrass of Current Hnsljsurld Agant

CROSSMAN, ROGER Do NOT WRITE
vEes 20 MOT WhITE

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or balh, in the State of Flarida, 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signeture, iypoed oF printed name o registiced agem and trle f applicabie. [NOTE. Ragigwered Agen signature reduired when renstatng) ) DATE
ILE NOWY] FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aﬁer I:I-fy 1, 2003 Fec,wll‘l be $550.00 Trust Fund Contribytion. £ Addedto Faes
10. OFFICERS AND DIRECTORS ]
IME P ‘ i - _ -
HAME CROSSMAN, ROGER

STREET ADDRESS | 11231 8.E. 112TH TR.
ITY-5T. 2P INGLIS, FL 34449

THLE 8

NAME CROSSMAN, MARY ANN I RS 1S

STAEETADDRESS | 11231 S.E. 112TH TR, Sy e T e G ] Il
sz | INGLIS. L 5444 1 leuS-a0iil-o2] 158,75
TITE A T T

HAME CROSSMAN, KRISTEL

11231 S.E. 112TH TR.
?ﬁrﬂim INGLIS, FL 34449 DO NOT WRITE

- CROSEM - | | IN THIS SPACE

NAME CROSSMAN, KELLY
STREETADDAESS { 11231 8.E. 112TH TR.
oITY-57-2P INGLIS, FL. 34449

TTLE

STREET ADDRESS
CY-ST-3°

TLE
HAME
STREET ABDRESS e . — B .

briy-ST.2P . . A _

12. 1 hereby certily that the information suppliec with this ﬁliné] does nof qualify for the exempiion stated in Section 119.075?][i), Florida Statutes. | further certify that the information
indlcated on this report or supplamental report is true 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 ar the feteiver of frustee empowered Yo execute this Teport as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, ar on an attachment with an acdress, with all other like empowered. -

SIGNATURE: Lo O o — 1-15-05 352 4y7-2039
SIGNATURE AND TYFED OR FAINTED NAME OF MGG GEFICER OR DIRECTOR T Do Daylime Phona #




