| FILED
2 O ANRUAL REPORT 'O Jan 12,2004 8:00 am

1. Enfity Néme C : o
JUAN'S PLASTERING, INC. 01-12-2004 90008 039 158.75
frincipal Place of Business Mailing Address
2712 WILDER TRACE CT 2712 WILDER TRACE CT g
PLANT-CITY, FL 33566 ~ - PLANT CITY, FL. 33566 . u
2. Principal Place of Business 3. Maling Address ”""m W "W II"[ "m "m Ilm II"I "I" Ilm I‘m Iml lmm " ||||
Suite, Apt. #, elc. ite, Apt. #, etc.
e, Apt 8, ele Suite. Apt. #, ete 01072004  Chg-P CR2E034 (10/03)
Ciy&Sate .. . - City & State . __| % FEINumber _ Applied For
59-3628216 B ) Not Applicable
i Count Zi Counl 4
p ry p mry 5. Certificate of Status Desired w Eg'gesql_':g:‘;mnal
6. Nama and Address of Cuvent Reglstered Agant 7. Name and Address of New Registered Agent
Name i
NAVARRETE, JUAN b
2712 WILDER TRACE CT *Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566 ' e
.- . AL T VT
A T T
e e ) City . FL | Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or iegistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations ofiregisten_ed agent. ‘
L : gew
SIGNATURE L
’ Sigrianwre, typed or printed name of registered agent and tle i applicable. (NOTE: Reg Agent requred when - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 1
TE o O Delere TE /'Q Change L] Addition
NAME NAVARRETE, JUAN NAME
N ) . - ) o N GouaxTQic | s LA SN . -
' ‘STREETADDRESS | 3607 W BAKER STREET LOT T STREET ADDRESS a M -
oTv-5-2P | PLANT CITY, FL 33567 s PR Londer “Tvace ©T
: Plo—ay Crdin £l ==EsTall
e [ Delete e 4 a9 Clchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIry-si-zpP
TLE [ Datete TITLE ] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ! CrY-S1-2P
TME 1 velete TILE } ‘ [ change  [.] Additian
we e 5 3
STREET ADDRESS STREET ADDRESS
CITY-ST-4° CITY-§1-2P
e 3 petete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-7P CITY-ST-2P e
e O Detete THE " (O charge (7] Addition
NAME . NAME . é} -’ifﬁ o
STREET ADDRESS STREET ADDRESS K R
CITY-S7-2IP CIY-ST-2P 7 . Py <
12. 1 hereby certify that the information supplied with this filing does rot Gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the: corporation or the receiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IS O Dc\umn\ee_. \— ¥ - 04 gl3YUFIBLHR
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytimo Phone # ~




