2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

1

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000000055

1. Entity Name

C JIM STUCCO INC.

06-02-2005 90001 011 ***150.00

Principal Place of Business

930 JOHN WAYNE CIRCLE
FT WALTON BEACH, FL 32547

Mailing Address

930 JOHN WAYNE CIRCLE
FT WALTON BEACH, FL 32547

© 50053190

o

2. Principal Place of Business 3. Mailing Address
»
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
55-0811819 Not Applicable
- i Count . it
Zlp Couniry Zip uniry 5. Certiticate of Status Desired Q $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . — s —
—— T T

~-CRAWFORDJAMES
930 JOHN WAYNE CIRCLE
FT WALTON BEACH, FL 32547

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Lte if applicabla.

{NGTE: Registered Agent signatura requirsd whan rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo wlill be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TINE P 3 oelete TME [ Change [ Aadition
NAME CRAWFORD, JAMES J NAME

STREET ADDRESS | 930 JOHN WAYNE CIRCLE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-5T-2F

TILE 1 Delete TiTLE [.J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST1-21P CTY-ST- 2P

TITLE 3 Delsre THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP I
S e - - - ~Oowe~  Pwe T - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CY-ST-2P

TILE O Deteta LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2p CiTY-ST-2P

TILE I Delele THLE [l Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0??3)(1). Floridda Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal s
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g A

fect as if made under oath; that | am an officer or director

TR E305857

BIGNATUAE ARD TYPED OR PRINTED NAD\O

fIBNlNG OFFCER OR DIRECTOR

S‘C\E\u\og

Daytine Phon #




