2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

P02000086735
DOCUMENT # ecretary of State
1. Entity Narmne
-30- 01 041 ***158.75

FANCY FINISHES STUCCO, INC 04-30-2004 504
Principal Place of Business Mailing Address
16625 WINBURN DRIVE 16625 WINBURN DRIVE
SARASQTA FL 34240 SARASOTA FL 34240

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number Appiied For

48-1270421 Net Applicable
Zip Country Zip Country " ) / $8_75 Additional
5. Cerlificate of Stalus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
E)é\sl\gg, V%&ABRUBFI;:\? L[J)gll;l/é: Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 ‘

City FL Zip Code

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

SIGNATURE

Signature. typed of pruj'\_led' ‘ame of registered agen and titie i applicable. (NOTE: Registered Agent sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. dJ Added to Fees
10. . OFFICERS A‘KfD OIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |P L O Detste THLE O change [ Addition
NAME SCARBROUGH, DANA C NAME
STREET ADDRESS | 16625 WINBURN DRIVE STREET ADDRESS
cy-sT-zp . |SARASOTA FL 34240 CITY-§7-21P
me 0 |Vs ; O Delete THLE [ Change [ Additicn
NAME SCARBROUGH; AMY " nAME
STREET ADDRESS | 16625 WINBURN DRIVE STREET ADGRESS
CITY-ST-ZIP SARASOTA FL 34240 CITy-8T-2P
TILE 1 Gelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE ) [ Dalete TITLE . ] Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TILE ] telete TTLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-ST-2IP Crey-§1-78P
TE © O e ME [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied 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 shali have the same legal effect as if made under oath; that { am an cfficer or director
of the carparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Cf'q) )
SIGNATURE: YU G ‘)/u&\} L'[/ 21 / oY [2 - 2530
NATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER ﬂ\ DIRECTOR [ caw I Daytime Phane #

UV



