2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P00000058622 ecretary of State
- Entity Name 04-08-2004 90032 036 ***150.00
DUANE TIBBETTS STUCCO & STONE, INC,
Principa! Piace of Business Mailing Address
5447 SOUTH BLVD DRIVE PO BOX 633
HOMOSASSA FL 34487 HOMOSASSA FL 34487 7 C e e R
5447 S. BLVD DR.. P.0O. Box 633
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State . 4. FEl Number Applied For
Homosassa, Fl. Homosassa, Fl. 65-1025110 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
34448 Citrus 34487 U.S.A . Cerlficate of Stas Desied [ gl ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e meee — [ - - . Name . . e e ——— e
gggj-fDSL’ E;wacg)sgl'lp gt\L/DESO Street Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34446
City Zio Code
P FL

8. The above named entity subrp

is statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register nt /
S,GWURE)( witre - AZE Duane L. Tibbetts __ 4/2/04
Ghatu‘s’ﬁec or printed name of registered agem andltitie i applicable. (NOTE. Registered Agent signature requirec] when reinstating) | DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. “OFFICERS AND DIRECTORS | KR ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST . O pelere TITLE [ Change [ Addition
NAME TIBBETTS, DUANE L NAME .
STREET ADDRESS { PO BOX 633 STREET ADDRESS
CIY-ST-ZIP HOMOSASSA FL 34487 CITY-ST-ZIP
TILE VST 1 Delete TITLE [ Change (] Addition
NAME TIBBETTS, JANICE NAME
STREETADDRESS | P.C. BOX 633 STREET ACDRESS
emy-st-zP - [HOMOSASSA FL 34487 ' CITY -57-21P
THLE [ pelete TITLE [ change [ Additien
B ol NAMET T T e e e - = e s e R UNME T —— - ——— e e mea e mt . T &
STREET ADDRESS STREET AODRESS
CITY-51-21P CITY-ST-ZP
TME 7 pelete TILE ) CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP >
TILE ] pelese TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-ZiP .
TILE 3 petete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my sighatwre shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recelver o stee empowered to 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 witan address, with all gther like empowered.
X b0y 20002853

/
SIGNATURE:
/  "SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

e L7




