2004 FOR PROF!IT CORPORATION
ANNUAL REPORT

| DOCUMENT # P02000026731

1. Entity Name N

DUN-RITE STUCCO & STONE [NC.

FILED
May 03, 2004 08:00 AM
ecretary of State

Principal Place of Business Maiting Address

17316 MERIDIAN AVE 17316 MERIDIAN AVE
HUDSON, FL 34667 HUDSON, FL 34667

AR AT ARAD

03032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO [Applcd For

75-2015263 | not Applicat

i ; $3.75 Additional
&, Certificate of Status Desired (] Feo Reauired

6. Name and Address of Current 'Registerec! Agent
WiL . CHRISTOPHER W
DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regigterad agen{, ar both, in the State of Horida. | am familiar with, and acoey
the abligations of registered agent. . o

SIGNATURE . - . .
Signeture, typed or printed name of registered agent and ttla if applicable {NOTE. Regislared Ager signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canirikution, [0  AddedtoFees
0. OFFICERS AND DIRECTORS T —
TITLE P
NAME WILLIAMS, CHRISTOPHER W

STREET ADDRESS | 17316 MERIDIAN AVE
CITY-ST- 219 HUDSON, FL 34667

TIE ' ] URGO0015SR443

NAME OB/05,/04~-80036-020 150, 10
STREET ADDRESS

CITY-ST-ZP _ - B )
e

s ) ' DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is tuse and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corparation or the recelver pr trustee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an aftach t an address, with all other like empowered, .
&‘-452— hR9—9Y 352 Z79 4%
A = - - - .

SIGNATURE:

SIGNATURE ANDPIYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytirna Phone #



