FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000012822 05-03-2004 90721 043 ***150.00

1. Entity Name
RONALD BRYANT STUCCO, INC.

Principal Place of Business Mailing Address -
4501 IRVINGTON AVE 4501 IRVINGTON AVE 9 4 GB“ 308

#8 #8 ‘
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T S O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CH2EbS-4 (10/03)
City & State City & State 4, FEI Number Applied For
27-0001857 Not Applicable
Zip Cout‘w Zp Country 5. Certificata of Status Desired O ?ese-zg l.::i:;lional

6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent

‘Name
BRYANT, RONALD i .
4479 MELVIN CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

i ;_}: B City FL Zip Code

8. The above named entity submits #his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
«. the cbligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Raglstared Agent signature raquired when r@instating} CATE
' F“.E NOW! FEE'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Ol AddedtoFees
10. OFFICERS AND DIRECTORS : | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE pVSID B change [ Addition
NAME BRYANT, RONALD NAME BRygpy, RIVA b O ERAT
STREET ADDRESS | 4479 MELVIN CIRCLE EAST STREET ADDRESS | ¢/ #75 /MELVIN ’
cry-sT-2P | JACKSONVILLE, FL 32210 crv-snap [ FACHLfor VTeeE FL 32210
TITLE VSTD ' % pelete TILE [Jchange [ Addition
NAME BRYANT, SYLVIA NAME
STREET ADDRESS | 4479 MELVIN CIRCLE EAST STREET ADCRESS
GITY-ST-2IP JACKSONVILLE, FL 32210 CiTy-57-ZP .
TMMLE 3 Delete TITLE [ change [ Adaltion
mave _ | - — — (77 . e .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TE [ Delete TITLE Ocnange 7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-§T-7P .
TME [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Deete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppleme rapart 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 or the receiver or, ee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment,wit ddress, wi ot owergd
-3 0/(/

SIGNATURE:
INTED m,( OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phore #

/ Iz



