2004 FOR PROFIT CORPORATIONI

ANNUAL REPORT (AR)

1. Entity Name

STUCCO MAX, INC.

DOCUMENT # P03000007457

Principal Place of Business |

423 TALLOW TREE DR.
PENSACOLA FL 32506

Mailing Address

423 TALLOW TREE DR.
PENSACOLA Fi. 32506

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90478 019 ***150.00

EEULEDES

[T AR

"~ GREEN, DENNIS D JR.
423 TALLOW TREE DR.
PENSACOLA FL 32506

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
05 -~ 055/ 6 ‘7 17 Not Applicable
“i Counlry Zip Country 5. Certficate of Status Cesired ~ [] 90-79 Additional |
- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

se of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Sﬂlul‘ktyped of printed nama dﬂeglslnreﬁm/aﬁ{mle if apphcable.
e Hevin ]

{NOTE: Ragislered Agent signatura reguited when emnstanng)

Z/ ifoef
J ode T

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P _— [ Detete TE [ Change  ECJ Addition
NAME GREEN, DENNIS D JR. - NAME
STREET ADDRESS | 423 TALLOW TREE DR> STREET ADDRESS h
CIY-S1-2IP PENSACOLA FL 32506 CITY-5T7-2IP
me O Dpedete TIME [ change [ Additien
NAME NAME -
- STREET ADDRESS |~ - STREE? ADDRESS .
- - == AL BT £ T i - —
T 3 Delete T R O Change [0 Addltion
NAME NAME ‘ R
 STREET ADDRESS e B ﬂ STREET ADDRESS_ | __ e N
CITY-5T-2IP B ) CITY-ST-7iP
TIILE [ Dalete TILE {7 Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 delete e [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-zip
TLE O petere THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ccurate

12. | hereby cerlify that the information supplied wit}) this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that I am an cofficer or director

e

o Yrecute this eport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 0 or Block 11 i
gr like errfpogvered.

250-31)-5461

OFFICER OR DIRECTOR

Da Daytime Phone #

2/ /éd
w f [ ¥




