FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107187 R 05-03-2004 90780 004 ***150.00

1. Entity Name

THE ORIGINAL LIQUID STUCCO, INC.

Principal Place of Business Mailing Address l3vavixs
5257 CLEVELAND ST. 5257 CLEVELAND 5T.
VIRGINIA BEACH, VA 23462 VIRGINIA BEACH, VA 23462
T [ (A
“anqa A Powsedine. R 5357 Cleveland st

Suite, Apt. #, etc. Suite, Apt,\#,oet%i 04142004 Chg-P CR2EO34 (10/03)

City & Stala ity & Slate 4. FEI Number Appiied For
Deer‘ \ e\c\ ,E)GOC}\ V(.. \jmc“\ n \Q\BCGC h \) A wNot Applicable

’\%;' ;'l 3 V @T&m:—&n— h ‘ga J‘\ (oa CW | 5. Cerificate of Status Desired i} ?ese.g-ésﬁ:fci:imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

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 farniliar with, and accept
the abligations of registered agent.

SIGNATURE =

Signat®, typed or printed name of registered agent and litke if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
0 : FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Acded to Fees
10, |, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME- 5 ° PD [ pelete TLE - ¥ Change [ Addilion
wME ' | DYKES, WALT : HAME
STREETALDRESS | 5257 CLEVELAND ST. STE 101 STREET ADDRESS 5 \~e \Oq
CITY-ST-2P VIRGINIA BEACH, VA 23462 CITY-ST-2IP
TTLE VD 1 Delete N it ) Change [ Addition
NAME DEATHRIDGE, GREG 7 NAME
STREET ADORESS | 5257 CLEVELAND ST. STE 101 STREET ADDRESS Ste 109
CITY-ST-ZIP VIRGINIA BEACH, VA 23462 CITY-S7-2IP
wmE T |sD T T i T Ooelete N e o B Chage”™ [ Addition
RAME DYKES, TINA NAME
STREET ADDRESS | 5257 CLEVELAND ST. STE 101 STREET ADDRESS é :‘\e lDCt
CITY-8T-2P VIRGINIA BEACH, VA 23462 CITY-ST-2IP
TITLE TD [ Delete me BQ Change ] Addition
NAME HAWKS, MELINDA NAME
STREETADDRESS | 5257 CLEVELAND ST, STE 101 STREET ADDRESS ® 3[-6 \ OC"
GITY-ST-2IP VIRGINIA BEACH, VA 23462 CiTY-ST-21P
TITLE CHRM O Delete TITLE Ochange [ Addition
NAME DEATHRIDGE, GREG NAME
STREET ADDRESS | 5257 CLEVELAND ST. STE 101 . STREET ADDRESS 5 {“Q \Ocl
CITY-5T-2IP VIRGINIA BEACH, VA 23462 CITY-ST-2IP
TITLE [ Detete N R — [JcChange [ Adtition
NAME NAME .
STREET ADDRESS : STREFT ADDRESS
CITY-5T-ZP CIY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the sxemption statad in Section 119.07{2)(i), Florida Statutes. | further certity that the information
V' 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
¢f the corporation or the receiver or trustee empowered to execute 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 attachment wigh an addregs, with all pther like empawered.
SIGNATURE: W\M (}QYOWDGJ A8BY  TIST-3 710

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytins Phone #




