2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2004 8:00 am

DOCUMENT # P03000114940

1. Entity Name

KEN'S STUCCO, INC.

Secretary of State

01-29-2004 90100 010 ***150.00

Principal Place of Business

5160 MANGO AVENUE
COCOA, FL 32926

Mailing Address

5160 MANGO AVENUE
COCOA, FL 32926

WAV W W W e am

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, ApL. #, elc.

01152004  Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Applied For
Nipo-AMNIO atﬂ Y Not Applicable

Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent _

SUND}N GLENN T
335 SOUTH PLUMOSA STREET, SUITE A
MERRITT ISLAND, FL 32852

~4

—hame=~- =

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

= 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. 1 am familiar with, and accept

SIGNATURE
Signature, typad or printed name of segsierad agent and lifle if applicable (NOTE: Registered Ageni signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D T Delete TIMLE [ Change  [7] Addition
HAME TEAGUE, KENNETH NAME
STREET ADCRESS | 5160 MANGO AVENUE STREET ADDRESS
CITY-5T-7IP COCOA, Fi. 32926 CITY-ST-2IP
11LE [ belgte TIRE [ Change [ Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-87-21P CITY-ST1-2iP
TME ] Delete TITLE [J change [T Addition
NAME NAME s
STREET ADDRESS e o e s - | STREET ADDRESS” |~ - T T T -
“ o So— -
- Oy gl ™| T CITY-51-2IP
TITLE ] Delele TiTLE [J] Change [ Addition
MAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-§7-2P CITY-ST-21P
T [ Detete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
THLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP

changed, or cn an altachmenl with an address, wilh all other like em)

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporalion or the recaiver ar trustee smpowared to execuls this repcrl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

wared

enneth M TroGue

[~ 26-0Y 31({-(32 -0/

SIGNATURE AND TYFED QR PR

IGNING OFFICER CR DIRECTOR

Date Davtime Phone #

1%




