2004 FOR PROFIT conponknou FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P01000064027 Secretary of State
1- Entity Name 02-27-2004 90036 017 ***150.00
STUCCO OUTLET SUPPLIES, INC. o '
Principal Place of Business Mailing Address
639 W. ROBINSON STREET £.0.BOX 1136
ORLANDO FL 32801 137 'L .. ce WINTER PARK FL 32790-1136 Jaukld01
PO Hox S40¥%3§¢
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 {11/03}
City & State City & State 4. FEI Number Applied For
— e o _ma_@_d,o_ N F,' _ D N 59-3741235 Not Applicable
ap Country -gp)_ vsy chn;ya n q e 5. Cerlificate of Status Desired 8] gg;gg L‘:\i?edc;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ﬂ%:sl_?lslég)gn%iﬂ ‘ ’ . . Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City ' FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure. typed or printed name ol registered agont and titls f applicable, [NOTE: Ragistered Agenl sigralure required when rainstating) DATE
9. Efection Campaign Financing $5.00 May B
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME D [ petete TITLE [J change  {7] Addition
NAME WATSON, JOHN NAME
STREET ADDRESS | 1161 LINCOLN CiR STREET ADDRESS
emy-st-2p WINTER PARK FL 32789 . ‘ CITY-ST-2IP )
mE ., - 7 {1 Delete THILE O Ctange 3 Addition
. ‘
i MAME~ | - . — - _NAME R - o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detele TIMLE O change [ Addition
NAME NAME
STREET ADCRESS e - e : STREET ADDRESS —_— e e -—
CITY-5T-21P CITY-ST-2iP
e [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
3
ILE ] Delete s [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-71P
THLE [ celete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21° CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is frueand accurate and that my signature shall have the same iegal eflect as if made under oath. that | am an officer or director
of the corporation or, the recewi’or ffustee em er|
changed, or on an attach

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Biock 11 if

N fob/os /o wQUHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Dayume Prione ¥

=~



