2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

P03000060036
DOCUMENT # . Secretary of State
HEARN AND SONS STUCCO INC. - 02-09-2005 90042 037 ***150.00
Principal Piace of Business Mailing Addrass
P.O. BOX 15486 PR P.O. BOX 15488
BROOKSVILLE FL 34604 BROOKSVILLE FL 34804
g s A WA
Heraondo Comd‘}f Llovide | ROaBey 10¢FE Bﬂ&dg‘iz f .
Suite, Apt. #, eic. Suite, Apl. #, etc. Y 1st MOORE CR2E034 (10/04
P26 Box (P 20 Box /SHEC s ( )
City & State City & State 4. FEl Number Applied For
Lo fsoclle AFors L e oo ol /c. Fdawiﬂc._ 05-0574250 Not Applicable
Zip Country Zip Country ! ) 75 it
FTdso 4{ rnc.ucDo 3dsoy ﬁervmu o 5. Certificate of Status Desired O gineq::rd;;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' , — - i Nnone. - -
TSE‘QB%Nf:aE EES\Q! A Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34604
City FL Zip Code

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

et

< SIGNATURE

Signature, lyped o prnted name ol registered agent and e 4 apphcable (NCTE- Ragistered Agenl signeture required when ieinslahing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me - |D O Delete 11LE [ cChange [ Addition
NAME - |HEARN, ANDREW A NAME

STREET ADORESS [P.O. BOX 15486 SiRELT ADDRESS

Ciy-s1-2Ip BROCKSVILLE FL 34604 CIrY-51-7IP

(13 D [ Delate TILE . O change [ Addition
NAMF REEVES, JASON L NAME

STREET ADDRESS |P.O. BOX 15486 STREET ADDRESS

CilY-ST-7iP BROOKSVILLE FL 34604 CITY-S1. 2IP

TITLE 3 pelete TME ) Change ] Addition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME .

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delets TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE O petete TITLE [(Iktange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP I CITY-SI1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifyttiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.aarofficer or director
of the corporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 it
changed, or on an attachmgift with #h address, sith all ojer like empowered.

SIGNATURE:

t ff Lo 2-4H-a8 I5Z-7297-3€33

T'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




