FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SwCNL.—J.}mI:AENT #P03000094460 (2-24-2004 90003 005 ***150.00
DEES STUCCO REPAIR, INC.
Principai Place of Business Mailing Address R v, —mm— o — -
9249 BLOUNTSTOWN HIGHWAY 9249 BLOUNTSTOWN HIGHWAY - uﬁ“f&*‘-i T ‘
TALLAHASSEE, FL 32310 TALLAHASSEE, fL 32310 T,
PSR e ARG NI

Suite, Apt. #, etc. Suile, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

20-VI%5750 Not Applicatle
Ze Céuntry Ze Couniry 5. Certificate of Status Desired a ?gg‘gesq lﬁ:iéléiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name -

DEES, CHARLESF— =~ - .- - . s .- - -z [CTI P
9249 BLOUNTSTOWN HIGHWAY Streel Address (P.0, Box Number is Not Acceplabie)

TALLAHASSEE, FL 32310

Cily 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 cbligations of registered agent.

s

SIGNATURE

. Signature, typed 3¢ prined name ol reqistered agent and title @ applicable. (NOTE: Reyistared Agent mgnawry raguired when reinstating) DATE

FILE NOWI! FEE 1S $150.00" 5. fiocton Campsign Financing  $8.00MayBe .} o oo o

. After May 1,:2004 Fae will be ssso.oo + Trust Fund Crtribution. o AddedtoFees ' Sf, cae TS Tl L
- PR [P ¢ TR A:.-'.-",_,\;HJ. lab o v b e aufu Nl L

10. . ¢ OFFICERS AND DIRECTORS 1. ., . ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S|P O Delste THLE [JChange  [7] Additien
HAME DEES, CHARLES F NAME
STREET ADDRESS | 9249 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CIFY-ST-ZIP TALLAHASSEE, FL 32310 CITY -S7- 1P
TILE [J oelste e [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-24P CiTy-ST-2IP
THLE 3 Delete e [JChange [ Additicn
HAME NAME '
STREET ADURESS STREET ADDRESS
CITY-ST-2Ip_ . T . CITy-§T:21P .. . .. . B zo
TTE [0 petete TIE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST- 2P
e [ Delete me O Cherge [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
ciY-ST-7P CITY-S§T-ZP
TME . ; LT L e v {0 Detete TRE [lchenge [ Addition
HAME DEED € Vea ok HAME
STREET ANDRESS | - STREET ADNRESS .
CITY-ST-21P T T . - -§-ciy-st-2P - T e e ot . e

SIGNATURE:

12. | hereby certify that the information supplled with this filing does not qualify for the exemption staled in Section 119, 0?(3](1 }. Florida Statutes. | further certify that the mfnrmatlon
lindicated on this réport or supplemental feport is true and accurate and that my signature shall-have the same legal effect as il made under calh: that | am an officer or director
af the.corparation of, the receiver or fustee empowered to executs this report as requwed by Chapter 607 F!omda Stalules anhd that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other ljkg empowered. =

ZIhL C §50-322-49 7%

2 NAME OF SIGNING QFFICER OR DIRECTOR Data' Caylime Phone 4

SIGNATURE AND TYPED OR PRI




