. 4904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000067770

1. Entity Name

PRIME STUCCO, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 019 ***150.00

Principal Place of Business

119 B KENAI CIR. ’
SANTA ROSA BEACH FL-32459

Mailing Address

PO BOX 5222
DESTIN FL 32540

l(D \r’mo&r‘rsh 33k [P D . Bao- SI3D
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
%
City & State City & Stale 4. FEl Number Applied For
SQNM‘ROSO\ Seachi NN e s NN 59-3274336 Not Appicable
Country l,\ Country . ‘ $8_75 Additional
,)\B\ L\ ..5 0\ ( L ‘ % ‘- %&S q D u ,S . 5. Certificate of Status Desired O Fee Hequirecli lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLEAT, DAVID B B
4477 DR, STE 202
DESTIN FL 32541

Name C mm e e

Street Acdress (P.O. Box Number is Mot Accaptabis)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or grinted name of registered agent and litie d apphcable.

(NOTE: Regiistered Ager! signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TiLE ' [ change [ Additicn
NAME JERNIGAN, MITCHELL D NAME

STREET ADDRESS 1 PO BOX 5222 STREET ADDRESS

CITY-ST-2P DESTIN FL 32540 CITY-ST-21P

TITLE VPS O petete TImE Ol change [ Addition
MAME JERNIGAN, TASHIA NAME

STREET ADDRESS | PQ BOX 5222 STREET ADDRESS

CiTY-sT-2p DESTIN FL 32540 CITY-ST-ZIp

TILE [ petets TLE [ Change [ Addition
HAME e — T i e~ _—— [ Pl NAME . . - - - - - e e T -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e [J pelete TITLE CJchange [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZP

TIMLE 7 belete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TILE [ Defete TLE {JChange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath: that { am an officer.or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T'

OR PRINJEI NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




