2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 25, 2005 08:00 AM
DQCUMENT # P03000114167 Sec;'etary of State

1. Entity Namg

DETRICK STUCCO, INC.
L
Princlpal Place of Business Mailing Adcress )
503 13 ST NBEACH 503 13 5T NBEACH
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

pamnee———

01122008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RoRod For

20-0381825 Not Applicable
5. Ceriificate of Status Desired a ge%:; [ﬁf:;'b"a'

6. Name and Address of Current Registered Agent

503 13 AT N BEAGH | DO NOT WRITE
ST AUGUSTINE, FL 32084 ) |N THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or koth, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signeture, typed o printed nerma of ragistared agent and tde If gpplicable _ . (NQTE Registered Apent signature requirad when relnstating) ) DATE
FILE NOWIY FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added o Fees
10, ' T OFFICENS AND DIFECTORS . I
TME P o - -
NAME DETRICK, WILLIAM W
STREETADDRESS | 503 13 ST N BEACH G T :
S LR e L LR e 0
TIE
NAME
SYREET ADBIRESS
CITY-ST-4P
TME -
NAME

avaran DO NOT WRITE

e - IN THIS SPACE

STREET ABDRESS
CITY-ST-2P

TMLE

RAME

STREET ADDRESS
CiTY-SY- 2P

TLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the informalion supplied with this !i!ing does not qualify for the ex‘empuan stated in Section 1 19.07%3){0, Florida Statutes. | further certify that the Information
accurate and that my sugnatu,%) shall have the same legal effect as if made under cath; that | am an efficer or director;

indicated on this report ar supplemental’report is true ary
of the corparation or the receiver or trustes empowerad o exocute thigreport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, of on an attachment wity an address, with all othe; like & .
W - é/ Yo/ [~ A5 05

SIGNATURE:
SIGNATURE AND TYPED OR PRI NAME OF 5l OFACER OR DIRECTOR Daw Daytime Prane ¥




