2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000023978

1. Entity Name

DALE JONES PLASTERING AND STUCCO, INC.

Principal Place of Business

7520 MEADQWLAWN DRIVE NORTH
SAINT PETERSBURG FL 33702

Coprree’”

Mailing Address

7520 MEADOWLAWN DRIVE NORTH
SAINT PETERSBURG FL 33702

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90228 050 ***158.75

Jgusiovul

.

I

(i

2. Principal Place gf Business 3. Mailing Address | ’”
S [Tempa “Ramge-
Suile, Apt. #, etc. Suile, Apt. #. etc. MOORE CR2E034 (11/03)
15/t I Ll Lan=—
City & Stale City & State 4. FE! Number Applied For
@pyﬁgfa_, JZ., 26-2779215 Not Applicable
Zip Country Zip ountry - : $8.75 Additional
ﬂ@ ’mj c fo) 5. Certificate ot Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nante of registersd Agenl and tile f applicable.

{NOTE: Registarad Agat! signature required when rainslatng)

DATE

9. Electiornn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

pa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Delete TIE [JChange  [] Addition
NAME JONES, DALE NAME
STREET ADDRESS | 7520 MEADOWLAWN DRIVE NORTH STHEET ADDRESS
CHY-ST-2iP SAINT PETERSBURG FL 33702 CiTy-ST-2IP
TLE SvD (] elete TIMLE [7] Change [ Addition
NAME BURGESS, CHRISTINE NAME
STREET ADORESS | 2160 BRAMBLE WOOQOD DRIVE N STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl_ 33763 CITY -ST- 2P
TME [ petese TMLE [ Change - [J Acdition
NAME NAME
SREETADORESS | T T 7T o e T i N SRR ohress [ — - U O
CITY-5T-21P CITY-ST-2IP )
TITLE O oelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ petete TITLE ] change {7 Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY -§T-7iP
TITLE [ Delgte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supptied 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 supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

e

Lre R Tores

NAME OF SIGNING OFFICER OR DIRECTOR

LYol  2-55-RYT

Date Daytime Phone #




