2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P01000002175 Feb 16, 2004 08:00 AM
1. Entty Name
retary of State
KCK STUCCO & PLASTERING, INC. Sec eta y 0 St
Principal Place of Business B . ll\f'fe;ilin_g Addresg o
14850 NE 180 ST. 14850 NE 180 ST.
FT. MCCCOY FL 32134 FT. MCCOY FL 32134 - )
e by I | 1111111 TR
Suite, Apt. #, etc. Suite, Apl. #, etc. - MOORE CR2EO34 (11/03)
City & State T City & State 4, FE! Number Applied For
59-3691007 Nat Applicable
Zp Country 2p Country 5, Certificate of Status Desireg O ?g‘gfq&féﬁ""ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narie S

!&58855(;-5% FBEOV.’SNF Street Address (P.O. Box Number is Not Accaptabiej o

FT. MCCOY FL 32134 e —

City T T FL]ZipCode

8. The above named entiry submits this statemrent for the purpose of changing its registered oifice o registered agent, of bath, in the State of Florida. [ ar familiar with, and accept
the of:ligations of regisiered agent.

SIGNATURE i — — . -
Sgnature lypea o privied name of registarad agont and titte f apphoatile {NOTE Regstered Agert signature required when roinstatng) DATE
FILE NOW!!!_ FEE !_S $150.00. - 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TIHE D T U Delete THE o " Clchange [ Additien
NAVE KESSLER, KEVIN § e U005 25R5 B .
STREET ADDRESS. | 14850 NE 180 5T. STREET ADDRESS 32/ 16/ 04-B0097-021 150 . U_B -
£y -5T-2P FT. MCCOY FL 32134 : CIY-ST-2IP
TLE 7 Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST- 7P CITY-ST-2IP
TITLE ' [T Delete THLE [ZChange  [) Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P 1 crsrze
TITLE 3 Dalete TITE ) o ' [l Change ] Addition
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST- TP
TITE 3 oelete TLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS '
omy-57-2Ip oy -§5-2p
THLE Ooeete TIME [JChange  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-87-20p

12. 1 hereby certify that the information supplied with this filing does not quaiify_far the exemptio?ﬁ stated in Section 119.07(3)(1), Florida Statutes. [ fuRRer Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporat:on or the recever or frustes empawered = this report as raguired by Chapter 607, Florida Statutes, and that my name appears igBlock 10 or Block 11 if

; ' CSJ‘Z

changed, or on an attachment wii
LS5

SIGNATURE: Daytime Fhana B

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



