‘ - FILED
' 2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000060205 05-24-2004 90009 041 ***150.00
1. Entity Name

SUCIU STUCCO CO.

Principal Place of Business ' Mailing Address

6028 CHESTER AVE #108 6028 CHESTER AVE #108

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 1 4 02 28 4 0

10920 BAYMEADOWS RD. 1 0920 BAYMEADOWS RD.

Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE # 27-170 SUITE # 27-170 05072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
J ACKSONVILLE FLORIDA | JACKSONVILLE FLORIDA 59-3726718 Not Applicahle
3 22 5 6 UC:)LISntr-y 325:‘ 25 6 UCDLgtry A . 5. Certificate of Status Desired O gesa gg lﬁ:iedt;tlonal
G Name and Address of Curréﬁl Reylstared Agent - T 7. Name afid Address of New Registered Agent B
. Name | | . e e
SUCIU, PETER . Do oo
6028 CHESTER AVE #108 Streat Addrass (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'

LBl

. SIGNATURE

TS T TR Signature, byped or printed name of registerad agent and tillaif appiicable (NOTE: Registared Agent signatura required when reinstating) DATE
- : !

;-‘—-»z ~FILE NOWIIL. FEE IS $150.00 | 9. Election Campaign Financing . $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
“': Due by September 8, 2004 Frust Fund Céntribution. ™ " B " “Added to Fees - — [~ corporation did-not receive the.prior.notice. ..

s v le B} :

10, OFFICERS AND DIRECTORS i B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TWIE PSTD B pee TME PSTD E‘\Change [T} Addition
nE | SUCIU, PETER HAME SUCIU,PETER -

STREET ADCRESS | 6028 CHESTER AVE #108 smeeraoceess | 10920 BAYMEADOWS.RD.#27-170

on-stze | JACKSONVILLE, FL 32217 gme-st-ap JACKSONVILLE,FLORIDA 32256

TITLE _ [ Detate 1ITLE [ Change [ Addition
MAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP R CITY-ST1-2IP

R (11T U SR, - o~ Opelee me | . T Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ betste TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP : CITY-ST-7IP

THLE o 1 Detete TITLE [ Change  [] Addition
NAME A - e . o e - -

CSmEETABORCSS | T T O e e T - STREET ADORESS S .o RN
omy-gT-zip Lt L S ) c L P gmresrae L ' )

TILE SRR : ¢ BElpgete - - e B S . . w . EJ0renge . [ Addition

| NAME e L T el . R . o

-STREET ADDRESS-| L. 20 0 T e o ~c || STREETADDRESS - | , : ' i i ’ n o
CiTY-eT-26 L ‘ CITY-sT-2P T T e s

12. I hereby certily that the informatian 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 supplemeantai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an address, with all other like empowered.
5 R0/04

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Daytime Phone #

SIGNATURE:




