2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (ARj™-

DOCUMENT # PO3000001720

1. Enfity Name )

JOSHUA STUCCO, iNC.

Principal Place of Business Mailing Address

3152 BOB SIKES ROAD 3152 BOB SIKES ROAD
DEFUNIAK SPRINGS FL 32433

DEFUNIAK SPRINGS FL 32433

2. Principat Place of Business 3. Mailing Addiess

Suite, Apt. #, etc.

FILED
May 27,2004 8:00 am
Secretary of State

04-28-2004 90243 024 ***150.00

66424373

ﬂnﬂlﬂmanWﬂlmIWﬂﬂ

. Suite, Apt. ¥, etc. MQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For.
”’e - [Q'-I- 1210 Not Applicable
Zp Country Zip Country | 5. Certificate of Status Desired ~ [J ?:; gesqum"""a'
6. Name and Address of Current Registered Agam 7. Name and Addraas of New Regisiered Agent
e i —— e e e e e e Name.. . . e e i emm o — . R [
——t g;hgyggjg Sjggg%kb* etz - mrL . e -ua |- Strest Address (P.O. Box Number is Not Acceplable)_,____# - . L
DEFUNIAK SPRINGS FL 32433
; City FL | Zip Code A

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

the obligations of reglslered agent.

SIGNATURE

Sigraturs. yped or prrter name o ’etpatered agant ARG ke # apphcatie.

{NOTE. Regritarad Agent sgnah e requinect when renetateg)

DATE

8. Election Campaign Financing

35-00 May Ba
Trust Fund Contribution,

Addad 1o Fees

QFFICERS AND DIRECTORS 11, ADDITIONS)CHANGES TQ OFFICERS AND DIRECTORS IN 11
TInE D : 2 pefete ThLE [Jchange [ Addition
RAME SIMMONS, JOSHUA L NAME
STREET ADDRESS | 3152 BOB SIKES ROAD STREET ADDRESS
sz | DEFUNIAK SPRINGS FL 32433 oTv-St P
TE . 3 elete T‘"TLE O Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDAESS
ory-51- 3P CITY-ST-21P
™me ] pele e O Eharue DAudmon
o NAME - v . ——— e, A= e .- - .- f_- ~B ‘NAME - - - - L T e & e - e . -
STREET ADDRESS STREET ADDRESS
¢ry-§7-2P . CITY-S7-2P . .
TINLE [ Deiete TME [ Change [ Acdition
NAME . R NAME
STREET ADORESS STREET ADDRESS
y-s1-4°P CITY-ST- 2P
TILE [J petete DiLE [ change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-51-29 CilY-ST-21P
TILE O Detete TRLE [ change [ Aqdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY.ST-2F CITY-ST-1IP
12. ) hereby centify that the infermation supplied with this fiting does not qualify for the exempition stated in Section 119, o?ga)(.) Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is tfue and accurate and thar my signature shaill have the same legal eftect as if made under oath; that | am an officer ar director

of the corparation or the receiver ar trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, wrlh all cther like empowered. -

SIGNATURE: muJ

s hemNe Simmans

5‘7&--?5;@

SIGHATURE AND

OR PRINTED RAME OF SIGMNG OFFICER O DIFECTOR

Yirzmy
Dale

« Daytme Prione #




