FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000104626 04-13-2004 90030 025 ***150.00
1. Entity Name
CR & C STUCCO, INC
Principal Place of Business Mailing Address . |
1669 LAUREL ST 1669 LAUREL ST ‘ ]
SARSOTA, FL 34236 SARSOTA, FL 34236 34 051 426
e Ve RO AE RO Mo
Suite, Apl. #, etc. Suite, Apt. #, elc. 04082004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEi Number — Applied For
05 ‘05,(;)(?5/’ g' Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired; 0 fi.gesqﬁf:;\ionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne i
TENNIMON, ANDREW W ;
3800 § TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceptabile)
s #305 1
# SARASOTA,, FL 3423¢% :

——— |
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | agn familjar with, and accept

8. The above named entj
ered) ageplm——"" !
Zﬁ./ o4t/

the abligations of res

City FL Ep Code
O

SIGNATURE — u
Sng':\e:ura‘ typed or printed namie ol registered agent and kitle if applicable. {NOTE: Registercd Agent signature required when reinstating} 1 / DATE 7
. . . e '
o e EIEE NOWII"FEENS $150.00 : -- | — 9 Election Campaign Financing $5.00 MayBe | oo o cmpamemraL L _omiin
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas .
4 .

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delte e ' D Crange [ Addition
NAME CHESTNUTT, CHARLES R JR NAME 5
STREET ADDRESS | 1669 LAUREL ST STREET ADDRESS .
CITY-ST-21P SARSOTA, FL 34238 CITY-ST-7IP ’
TIMLE ; [ palse TITLE ‘ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2p CITY-5T-2IP 1
TITLE O Delete TITLE . [ Change 1 Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2F ;
TITLE [ Delete TILE ' (3 Change  [3 Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P .
TILE [ Delese TITLE ; [ thange [ Addifion
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7IP CITY-5T-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-S7- 7P CITY-ST- 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 Staiutds, I further Gertify that 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 an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. , .

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIREGTOR v " Date Daytime Phong #




