2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000037114 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
3 J STUCCO, INC.
Principal Place of Business "Mailing Addrass -
1114 CUPID AVENUE P.O.BOX 187
CHRISTMAS FL 32708 . ' CHRISTMAS FL 32709
i O A
Suite, Apt #, etc, Suite, Apt # elc. MOORE ~ CR2E034 (11/03) .
City & Stale — City & State 3. FE Numer T TApphed Fer
. 56-3711423 Not Applicable
ap Country ap Cauntry 5. Certificate of Staws Desired [ ?eaeggq Addtional
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Fl;zlgisiered Agent -
Name
E?H%TJ%S”’D Eﬁf\ll%ﬁlUE Sireat Address {P.0. Box Number 15 Not Acceptab?g)- -
CHRISTMAS FL 32709 — : =
City . N FL l .Zip Code ]

nt for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) o

B. The above named entity submils this stater
the otiigatons of Jegistered agent,

SIGNATURE
Sigraluce. lyped o printed of registered agont and tille i appleable {NOTE Ragxstsnsd‘ﬁgsm siptatura required whan censiating} DATE
1 ;
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D ] Detete THLE [ Change [ Addition
RAME EDWARDS, ERICA NAME _ . .
- 1
STREET ADDRESS | POST OFFICE BOX 187 STREET ADDRESS - j;fy%USGDEB& 4 4 - - =
onvszp  |CHRISTMAS FL 32708 . Yovsiw (el 23/04-80152-015 150,00
TTLE 7 Delete TIILE 3 Change [ additon
MAME NAME
STRELT ADDRESS STREET ADDRESS
CaTY-§1- 2P ) CITY-S1-2IP ) _
TITLE O Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-71p o
TITLE 3 Delete THILE [ Ghange [ Adaition
NAME NAME
STREET AQDRESS ¥ STRLET ADDRESS
oIty - ST-2IP 7 CIFY-5T-ZIP _ B )
TITE O oelete TIME [ change [ Addition
NAKE NAME
STRECT ADDRESS $TREFT ADDRESS
CITY-ST-ZP ) CITY -ST-21P ) ) _
THLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST- 2P CITY-ST-2P

12 | hergby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)), Florida Statutes. | jurther cerlify that Ihe information
indicatéd on this repart or suppfemental 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 ar the recaiver or trustee empowered to execute this report as required by Chapter G607, Flarida Statutes, and that my name appears in Block 10 or Block 11 (f
changed, or on an attachment with an address, with all other ke empowersg,

SIGNATURE:%;M L gy Lathorct LoD 1) 200 W7 IBE Z2AZ

SIGHATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Dzylime Phone #




