? e FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am —
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000048265 04-12-2004 90667 050 ***150.00
1. Entity Name
BEN BOOTH'S STUCCO INC.
Principal Place of Business Mailing Address . .
2656 VISTA PARK DR 2656 VISTA PARK DR ]
DELAND, FL 32724 DELAND, FL 32724 9 405 0 Zb 1
s g e GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
/3- 5(15" o155 ﬁl Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.giﬁgggional
6. Name and Address of Current;’ d Agent 7. Namae and Address of New Registered Agent

Name

I BOOTH BENJAMIN— — -- - R _
2656 VISTA PARK DR * |7 Street Address {P.0:.Box Number is Not Acgeptabla)

DELAND, FL 32720

T e i |+ e L

City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
) L ?imalh.;:e“, t.ypell:! g! prm:nd nl§m of registered agent and title if applicable, ;NOTE: Registered Agent signature required when reinstating} DATE .
AU T g T e . CoesFelfuh, B R !
+ - FILE NOWNI FEE1S$150.00 — ~--| ®-Eloction Camoaign Financing $5.00 MayBen |, e Z
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, T_':'L_J" ““AddedtoFess - ..U L viccovh - ;
) S LoDl
10. OFFICERS AND DIRECTORS i I ADDITIONS/ CHANGES TO OFFICZRS AND DIRECTORS IN 11
MME— | P C} Dekete TLE O thange [ Addition
“navE 7 BOOTH, BENJAMIN  ~~ ' C NAME .
STREET ADDRESS | 2656 VISTA PARK DR STREET AUDRESS ’
CITY-57-7IP DELAND, FL 32724 CITY-ST-2IP
TITLE T ] Dalete TITLE [ change [ Adcition
RAME BOOTH, ELLEN NAME
STREET ADDRESS | 2656 VISTA PARK DR STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 © R cny-srap
TME [ pelete TITLE [ Crange [ Addition
NAME NAME
| STREETADDRESS | = = © - e _STREET ADDRESS
CITY-5T-7IP orvsee T R - ——
TITLE 7 Delete TIME [ ¢hange 2] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP
TILE {J Delete TITLE [ Changa [ Addition
NAME - - o NAME
"SIREETADDRESS [ . . by - STREET ADDRESS
CITY-ST-ZP o O T CITY-ST-TIP
e e L TITLE [J Addition
THAME - e mlem e CMAME e Ll i e
SETADDRESS |, o ~ ., .. L. CREETADORESS-| - L o LT e e, T
orv-st-ap, b e ey T ct e e, [ CIY-ST-TR ) , e R AT

.| .42. | hereby certity that the information supplied with this filin does'riot qualify for the exemption stated in Section. 1.19.07{3)(i}, Florida Statutes. | further ertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the’same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; 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. . e e L R

smnmuné:&mm Broth Reniamin Bop+h H-/0-0Y 356 734 310 b

suylnruns AND TYPED OF PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Date Daytime Phone #




