~ - FILED

-~

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT : - Secretary of State
DOCUMENT # P03000048265 T 05-31-2005 90003 032 ***150.00

1. Entity Nama
BEN BOOTH'S STUCCO INC.

o a ER b T

Principal Place of Business Mailing Address -
2656 VISTA PARK DR 2656 VISTA PARK DR
DELAND, FL 32724 DELAND, FL 32724
T R A ARG
sl Viste Fack .
; Suite, Apt. ¥, sic. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
.. City & State City & State 4. FEI Number Applied For
Deland 13-4250254 ot Applicabio
%93»7 ac / Cou 5‘?’ USIA- Zip Country 5. Certificate of Status Desired [ gg'zgsq l’::’:;"m"'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- B o ___| Nemae . o —
BOOTH, BENJAMIN :
2656 VISTA PARK DR Street Address (P.O. Box Number is Not Acceptabla)
DELAND, FL 32720
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed rama of regigtarad agent and tite il applicable. {NOTE: Registersd Agent signaturs raquired when reirstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [Jchange [ Addition
NAME BCOTH, BENJAMIN NAME
STREET ADDRESS | 2656 VISTA PARK DR STREET RODCRESS
CITY-ST-2PP DELAND, FL 32724 CITY-ST-212
TMLE T O vetete TIME [dchange [T Addition
NAME BOOTH, ELLEN NAME
STREET ADDRESS | 2656 VISTA PARK DR STREET ADDRESS
GITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mee— —- — - [ Detete’ TILE - - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O oetete TiIeE [Jchange [ Addition
MAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-s7-2P

12. | hereby cerlily that the information supgpliad with this filing does nat qualify for the sxemption stated in Section 1 19.0?$3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega! effect as if mada under oath: that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

23l
&GNATURE:@%W« C Aesch Bengmiw C Boovh 5/35/0‘5 734 319

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datel 7 Daytime Prone 8




