2004 FOR PROFIT CORPORATION FILED

-ANNUAL-REPORT-(AR) .
Ape 15, 20053:00 am

1. Entity Name
JAGUAR STUCCO, INC. 04-13-2004 90020 037 ***]158.75

Principal Place of Business Mailing Address
2555 DOBBS RD., #14 2739 ELSIE ROAD
SAINT ’AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 Jiuu 9 uuz

S Bt | TR

ite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
St % hine, FL. 22080

City & State S City & Stale 4. FEI Number Appiied For
47-0869684 Not Applicable
' Counr 5 A P Country 5. Certificate of Status Dasired $8.75 Additional
vy N Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ROATH, DENNISD

2739 ELSIE ROAD Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agor and tida if apphcable. {NOTE: Ragistered Apenl signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. [; Added to Fees
10. QFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D O Defetz THLE [ Change  [J Addition
NAME ROATH, DENNIS D NAME
STREET ADDRESS { 2739 ELSIE ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 - cmy-st-zp
e \Y [ pelete TIME [lChange  [] Additicn
NAME ROATH, DARCEL C NAME
STREET AODRESS | 2739 ELSIE RD * f STREET ADDRESS
CITY-$T-2P SAINT AUGUSTINE FL 32086 o _.pCmY-sT-ze 4 . — . .
TTLE D Delete TILE : [JChange {1 Acdition
NAME - NAME
_STREETADDRESS k. _ . e e pSTREETADORESS . .o e e e e — e
CITY-ST-2IP CITY-ST-2IP
e 7 Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDAESS
CITY- ST-2IP CITY-ST-Zip
T [ Delete L [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TMLE O belete TE [Jehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST- 7P CIry-ST-21P

12. | hereby certify that the information supplied with this filing does nct 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or'en an attach an address, with all other like empowere
SIGNATURE /Z% wgnms ») Qa,ﬁ.‘rﬁ' 3 "3- '0"( (7o) 29 9-43 53

SIGHEATIJRE AND TYPED OR PHlNTQD'ﬁMl‘E OF SIGNING OFFICER OR DIRECT&f Dayume Phone ¥




