2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000131784

1. Entity Name

GARY. STUCCO, INC,

ecretary of State

04-28-2004 90243 023 ***150.00

Principat Place of Business
384 5 19TH ST.

Mailing Address
384 S 19TH ST.

o

™4

DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE (@EOM (1 -”03) \\
"y
- Y
City & Staie City & State 4, FEI Number ; Applied For Y
. 06-1665305 Not Applicablé
- C - —
Zip ountry Zip Country 5. Ceriificate of Status Desired  ~_{_] $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt SR -+ T e i N e e et s~ [NAMDE Ermm STt DI m—e oy -‘xﬁ!‘—s-;ﬂﬁ-zg--~ e e
COONE, GARY . :
384 S 19TH ST. Street Address (P.O. Box Number is Not Acceptable) ~ J
DEFUNIAK SPRINGS FL 32435 )
- }
City FL Zip Code '

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

the obligations of registered agent.

SIGNATURE

Signature. typed of pented name of registared agenl and title d apphcable.

{NOTE. Ragistered Agent signature required when ceinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peete TITLE [ change [ Addition
NAME COONE, GARY " NAME
STREET ADERESS 1384 S 19TH ST. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32435 CITY-5T-2IP
Tine 3 Delee TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
TILE ) O] pelete THLE [ change [ Addition
NAE TR e 1 e 20 n T - - B - £ s e D I T
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2IP
TILE 1 pelete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-ZiP
TITLE (] petere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
TIME ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip

12. I hereby certify that the information supplied with this fiiiné;
indicated con this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or frustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
+

changed, cr on an atlach%address. with all other like empowered.
SIGNATURE: . b

SIGNKTURE mﬂvpen OR PRI
o ¢ A

MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

, N
4 )23/ oH 5%6}56(%\

e
- B F P A



