2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # P02000131784 Apr 25,2005 08:00 AM

1, Entty Namo Secretary of State
GARY STUCCO, INC.

Principal Place of Business; ) : Mailing Agidress
384 S 19TH ST. T 384 5 19TH ST.
DEFUNIAK SPRINGS FL 32435 ) _ DEFUNIAK SPRINGS FL 32435
Suite, Apt, #, etc o S Suite, Apt. # elc, 1st MOORE CR2E034 (10/04)
City & State o - City & State ) - | 4 FEINumber Applied For
06-1665305 [ TNot Applicable
Zip Country - Zip | Country i i . $8.75 Additional
5. Certificate of Stalus Desired Pee Raquired
6. Name and Address of Current Regisiered Agent - "~ 7. Name and Address of New Reglstered Agent
T T 7| Name
g&og 1E’9-?|f|\ g¥ Street Address (P.O Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435
Ciy - ' FL | 2P Code

8. The above named entity submis tis statement far the purpose of changing its registerdd office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralyre, typed of PrInIod nam of regisioad agent ard tile if applicabla " (NOTE Aegsited Agart s graturs requited when einstatng] ¥ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 tay 8e
Trust Fund Contribution. [J  Addedlo Fees

10. ~ OFFICERS AND DIRECTORS ] 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢,

THIE D - - I:[ Delsts nf ] Ghange (] Additlon
NAE COONE, GARY natar UOHIR00327 258

STRELI ADDRESS | 384 S 19TH ST. SIREEL ADRESS 04/25/05-80030-017 158,75
ory-51-2IP DEFUNIAK SPRINGS FL 32435 oY S1- 7P

Ui T O verele T Ol change [ Addition
NAME NAME

STRELT ADDRESS SIRFET ADDRESS

CIy-§7- 2P Gy S 2P

i [ pelste it [ change [ Addiflon
HAME NAME

SIRTFT ADDRESS SIREE] ADMRFSS

Gy ST. 2P CIFYSi- 2P

TiLE N ) o [ Celete oL - [ Ghange [ Addition
NAME NAME

SIRE] ADDRESS STAFFY ADDRESS

CIY-S1-Zip Cilr-ui-2F

e ) B O Delete T o O change [ Addition
MAME HAME

SIRECT ADDRESS STREET ADDRESS

ey -S1- 7P CITY-51- P

IILE - . O Delelé o e [ change [ Additie -
NAME NANE

STRECT ADDRESS SIREL| ADLAESS

CIvY - ST- 7P cfy 51-2p

12, ! hereby 4':ertimf)!I that the information supplied with this filing doss not qualify Toi the éxemption stated ity Section 119.07(3)(1), 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 cath, that | am an officer or director
of the carporation ot the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with al} pther like empowared, '
AL A, 2095 16%9) @25

SIGNATURE: __ -
. UF SIGNING OFFICER OR DIRECTOR Taln Davime Phona #




