2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj- .

DOCUMENT # P03000021886

1. Entity Name

D. W. STUCCO, INC.

Principal Placa of Busingss

1875 HAZELNUT ST.
SgNNELL FL 32110

Mailing Address

BUNNELL FL 32110
us

1875 HAZELNUT ST.

2 Principa! Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-16-2004 90028 040 ***150.00

bbguysglo

ARG A G

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number App;!ied Far
‘4%-—05093(9@ Not Applicable
Zip Cauntry Zip Country 5. Cortifcate of Stalus Desired [ ?:;'g?q ﬂﬁoﬂa)
e =~ .= «-6_ Name and Address. of Current Reglstered Agent..__ . ... . 7. Nime and Address of New Registered Agent
o . Name L . ) . , )
LT %';E%EEEEHHITTSTM - T T Slrl!ei A&créss.(Pta. Box Nﬁé}ber is No; ;;ccebra!;;aj - - a
BUNNELL FL 32110
City FL | Zip Code

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

the abligations of ragistered agent.

SIGNATURE

8, typac of pnTed name of re)Eaned 430 ANG Gtk i apChcable, [NOTE: Regrstered Agen! Donature regusad when renstznng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelere TE CIchange 3 Addition
RAME WHEDBEE, DONOVAN L SR. NAME
STREET ADDAESS | 1875 HAZELNUT ST. STREET ADDRESS
cry-st.zp - |BUNNELL FL 32110 crry-S1-a¢
Tine vP O Delete TME Ol Changs (] Audition
HAME WHEDBEE, JUDITH M NAME
STREET ADDRESS {1875 HAZELNUT ST. STREET ADCRESS
GiY-sT-7¢ | BUNNELL FL 32110 cTy-§1-29
me 0 h ’ " TME ) - LT ) change L1 Andition
NAME - NAME
STREET ADDRESS . — STREET ADDRESS | e e e
ery-st-zp ). - — - _ CITY-SI- 2P - o _ . -
nne [ oeiete TTLE 3 Ghange [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITy-St-0P CITY-§1- 7
TILE {3 Detets TME {1 Crange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1- 2P GTY-51.2P
TRLE 3 pelere TITLE O Change [ Adaaion
NAME NAME
STREET ADDRESS STREET ADDARESS
CIfY-$T. 2P CTY-51- 7P

12. | herehy cerlify Lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inlormation
ingicated on this repon or supplemental report is irue and accurate and that my sighatwre shall have the same legal effect as if made under gath; that | am an officer o director
of the corporation or the receiver or trustes empowered (o sxacute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. of on an attachment wilh ag address, with all other lika empowered.

2

SIGNATURE:

O3 -44-04 386503/798

AND TYPED QR PRINTED NAME DOF SIGMING OFFICER OR DIRECTOR

. Dals Daytwna Phone #




