2004 FOR PROFIT CORPORATIO-N N FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000084174 Feb 12,2004 8:00 am
Secretary of State

1. Entity Name
02-12-2004 90024 044 ***150.00

MOUNT DORA STUFF, INC.

Principal Place of Business Mailing Address
1704 NORMANDY DRIVE -~~~ - PQOST OFFICE BOX 861
MOUNT DORA FL 32757 MOUNT DORA FL 32756
(104 Normpamdy OC | PO Box R0\
Suite, Apt. #, etc. 1 Suita, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
HU.LK)TJ)O ‘R_ NOLLQ ‘ \bot‘ P‘" FL 6’1 - { [ %q u & Not Applicahle
Zip Country ip COUﬂ?I’y e ! $8.75 Additional
— 5. Ceriificate of Status Desired d h
5 &7 53 j 3475 (0 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - — —— A _——— K ———— - - - — - . Name - R oy P - -
?gL%GSEVEI %E%TSESBI-A’ PA. Street Address (P.Q. Bax Number is Not Acceptable)
4TH FLOOR -
MIAMI FL. 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am famikar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature. typed o printed name of registerad agent and title i apphcatkie, (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
t Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND D ﬁECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
THILE PD I Detete TITLE [] Change  [] Addition
NAME CASUCCIO, RONALD NAME
STREET ADDRESS | 1704 NORMANDY DRIVE STREET ADDRESS
CIrY-ST-2P MOUNT DORA FL 32757 GiTY-ST-71P
TME STD O pelete e - [cChange [ Addition
NAME ROLLINS, STUART & NAME
STREET ADDRESS 1704 NORMANDY DRIVE STREET ADDRESS
CITY-ST-21P MOUNT DCRA FL 32757 CITy-S7-21P
TITLE Oloeete. . | e . e e [2 Change [ Addition’
O R .S o N L .
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP
THLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-81-2IP
E O3 getete TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CIY-ST-2IP
TILE O cetete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerica Statules. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or theLgceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta, ent with an address, with ail other like empowered.
/ a—
SIGNATURE: Q-9-04 2507135 - H
Date Daytime Phone #




