-‘ -
2005 FOR PROFIT-£SOPPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

02-16-2005 90023 013 ***150.00

DOCUMENT # P00000027609

1. Entity Name
ANTHONY BURDETT STUCCO INC.

Principal Place of Busingss

21209 EVERGREEN CT.
MT. DORA, FL 32757

Mailing Address

21209 EVERGREEN (T.
MT. DORA, FL 32757

66005539

2. Principal Place of Business 3. Maiting Address

RERH AR I

Suite. Ak, 4. etc. Suito. Apt. 0. etc. 02082005  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
598-3632753 Nct Applicable
Ze Country Zp +|  Caunry S Certficate of Status Desied [ ?& 795 Additiatial
— _ —8& Name and Addrass of Current Regletcrad Agent . -— 7. Nome and Addrecs of Nsw Rogl Agent - . _ [
-~ R - . T B Name
BURDETT, ANTHONY .
21209 EVERGREEN CT. Streel Address [F.0. Box Number is Net Accaiabls)
MT. DORA, FL 32757
Gity . ] FL I Zip Codn

8. Tha above named entity submits this statement for tho purpose of changing its registered office or regi d agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,
SIGNATURE

Sonature. lypwd o Printad Narme of regiiie] agenl and [ie i appiicable. {NOTE: Agart ngr when it OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrlbution. Addad 10 Fees

10. OFFICERS AND DIRECTORS 10, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11

e P £ Dedete TME O ctange 5 Addition
NANE BURDETT, ANTHONY NAME

SYREET ACAESS | 21208 EVERGREEN CT STREET ADDRESS

cmy-s1-2» MOUNT DORA, FL 32757 CITy-ST-BP

m Ooee m V.Phw 7589y  pa M sion
STREET AOORESS — a2/ 20% IV“.W(‘ ar

cmv-§1-2 nv-st-2» M Dode FL I>PB)

g 3 Detets e Ochawgs 3 Acdition
NAE NAME

STREET ACDRESS STREET ADDAESS

Cny-5T-F — | — - ——— - - CITY-ST-19. J— - - — _ - - e e
JE. e — - [Ooun -~ - TILE [0 Change 'adiian
NAME NAME

SIREET ADCAESS STREEY ADDRESS

or-5)-1 CY-ST-DP

TME O Detete e O ctange ] Addition
MARE NAME

STREET AODAESS STREET ADDRESS

Y- ST-2F rv-st-op

TLE O Deiete TMLE O change [ Addition
NAME NAME

STREET ADDNESS STREET AJORESS

Y- E1.7P cify-ST-0P

12. | hereby ceniy that tha Information supptiad with (hig liﬁng
indicated on this report or supplemental raport is true an
of the caorporation or the receiver or trustas empows
changed, or on an atiachment with an addtess, with all other like empowered.

does not quality for the exemption statad in Section 119.07(3)(:), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direclor
red 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if




