2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000013595 Jan 30, 2004 08:00 AM
1. Ently Nasme. * - Secretary of State
ANDERSON STUCCO, INC.
Principal Place of Business Mailing A&dress _____
8178 RIDGE RD 8178 RIDGE RD
WEEK! WACHEE FL 34613 WEEK| WACHEE FL 34813
" TSuite, Apt. #. ete. - ) Suite, ApL. 7, @18 S MOORE CR2E034 (11/03)
City & State City & State _ B 4. FEI Number Applied For
e il T SRR B 55-3697180 Not Applicatie
Zp Cc!mntry - 3 . .. . L,’uq‘imlt ,-:; §. Certificate of Status Desired [ gi‘gil_‘:?:;m"al
6. Name and Address of Current Registerea ngent 7 L 7 . '{ _Na{rr}é _é_h:q‘xgd}éuiiﬂ\ig\:viégisiered Agent

Name

Q:d T%EEI%%E, F'{g MESL JR Sireet Address {P.O. Box Number is Not Acceptable)

WEEKI WACHEE FL 34613

City ) ) FL ‘Zip Code

B. The above named entity submiis Ihis statement for the purpose of changing its registered office ar_egisiered agert, or both, in the State of Florida. | am familiar with, and accept
the okligaticns of registered agent.

{NOTE Regrstered Agenl signature reguirad whan reinstating)

FILE NOW!H EEE IS$15000 . . cnn.
: . ey : BN 8. Election Campaign Financin, .
Atter May 1, 2004 Fee will be “59'00 e i Trust Fund Conir?butilon. ¢ ] fgfeeiotohg?:;: ©

Make Check Payable to Florida Department qf State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFRCERS AND DIRECTCORS IN 11
e D 3 Delete TILE [ Change T Addition
NAME ANDERSON, JAMES L JR NAME LOCGOA022090)
STREET ADDRESS | 8178 RIDGE RD STREET ADDRESS /3400820030025 184,00
CITY-§7-2IP WEEKI WACHEE FL 34613 CITY-ST-ZP
fi (ks [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2F CIFY-ST-2i
e ' C Oosete [ w O3 Change ] Additon
HAME NAME
STREET ADDRESS STREET ADBRESS
eIy -ST-BP CITY-5T-27
TME O Delete e ' [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21°
TLE [ Deete TILE [JChange  [] Additien
NAME NAME
STAFET ADDRESS STREET ABDAESS
CiTY-ST-ZP CITY-ST-2IP
TLE O oeete e OJChange [ Addition
NAME HANE
STREET ADORESS STREET ADDAESS
CLTY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental repart 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE}_QMM ~7 @‘-&CQUC,?‘—'GEW{’S L-/Z HB/QGO(\ {;5?(/9‘04 553 '5%7'5337

v
'SIGNATURE AND TFPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR - Daybime Prone ¥




