FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000006249 01-23-2004 90030 040 ***150.00
1. Entity Name
FS STUCCO, INC.
Principal Place of Business Mailing Address
419 39TH STREET EAST 419 39TH STREET EAST 4 4 [] 0 38 1 1
PALMETTO, FL 34221 PALMETTQ, FL 34221
e VA NS
Suite, Apt. #, etc. . A Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
05-0548245 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | gg‘g? q‘.ﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGDON, ALLEN E Allen E. Langdon, Ph.D.
125 FIRST AVENUE Straet Address {P.C. Box Number is Not Accaptable)
NOKOMIS, FL 34275 .
125 First Avenue ‘
v " "
v Nokomis FL |382%5-4242

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

1he obligations of registered agent.
January 21, 2004

SIGMATURE
Signatura, typed or printad name of tegistared agent and title f applicable {NOTE: Ragsterad Agant signeturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TME D,P ST BXjChange [ Addition
NAME ROMERQ, FAUSTINO NAME Romero, Faustino
STREET ADDRESS | 419 39TH STREET EAST STREET ADDRESS | 419 39th Street East
CTY-ST-Z10 PALMETTO, FL 34221 CITY-S1-2P Palmetto, FL 34221
THLE 7] petete TMLE VP [ thange  PXjAddition
NAME NAME Hernandez, Alberto ’
STREET ADDRESS STREET ADDRESS | 2408 13th Street West
CITY-ST-2iP CITY-ST-2P Paimetto, FL 34221
Tme 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZIP CITY-5T- 2P ‘
TILE [ Detete TILE {JChange  [] Addilion
NAME ’ NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2IP CITY-ST-TP
TILE : 7 Delete TIILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Defete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify tha the information
indicatad 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 corporation or the receiver or trustee empowered 1o 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: m&s January 21, 2004 {941) 920-2649
SIANATUAE AND TYPED OR D OF SIGNING OF AICER DIRECTOR Date Daytime Phone §




