2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000039982

1. Entity Name

JOE'S PLASTERING INC

- May 06,2004 8:00 am
Secretary of State

05-06-2004 90173 041 ***150.00

Principal Place of Business

P.O. BOX 956
DELAND FL 32721

Mailing Address

P.O. BOX 956
DELAND FL 32721

2. Principal Place of Business

3. Mailing Address

MMM AW

Suite, Apt. #. etc.

Suite, Apt # etc.

MOORE CR2EQ34 (11/03)

City & State

City & State

4. FEI Number Appiied For

59-3641604

Not Applicable

Zip

Country

Zip

Country

0O $8.75 additional

N ifi ¢
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= TONA RD

DELAND FL 32721

Name
Noe \n et
P.0. Box NumbEr is N Acceptable)

Street Address (

{I4S OﬁiFF@NA Frio u

Clw.d)ﬁ‘.b(‘(\ﬁ

le Code

2730

8. The above named entrty submits this statement

the purpose of changi

its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh, and accept

{NOTE: Reqistated Ageni signaldre regured whon sainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Defete TITLE [Jchange  [J Additien
NAME CAMPBELL, JOSEPH F NAME

STREET ADDRESS | P.O. BOX 956 STREET ADDRESS

CHTY-S1-21P DELAND FL 32721 CITY-51-71P

TLE 2 celete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P - CITY-ST-ZIP

TIMLE [ petate LE [0 Change [ Addition
HAME NAME

STRECT ACDRESS - b ~—~~" " STREET ADDRESS '| ™™ - - -

CITY-ST-2P CITY-ST-Z/P

TINE (3 pelete TITLE [C] Change  [_] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2p GITY-ST-2IP

TLE [ Delete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

ThE [ patete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-57-2IP ]

changed, or on an attachment with an address, with all other like ermnp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07¢3Xi), Florida Statutes. | further certity that the information
indicated on this repori 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ered.

1

ri
/s?rrusfjm TYPED OR PRINTED Nmf OF SIGNINGNQEFICER OR DIRECTOR

Date Daytime Phone #




