.~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000114940 Jan 27, 2005 08:00 AM

1, Entity Name Secretary of State
KEN'S STUCCO, INC.

Principal Place of Business Mailing Address

5160 MANGO AVENUE . 5160 MANGO AVENLUE
COCOA FL 32926 - COCOA FL 32026
Suite, Apt. #, efc. = 77 Suite, Apl. #, etc. - 15t MOORE CR2ECS4 (10/04}
City & State " — Ciy & State ' — 4. FEI Number ' ] TApolied For
S e - ~ 56-2410864 . | Not Applicak:
Zip Country Zip LCounW 5. Certificate of Stalus Desited O ?i'%fq&?:;“‘mﬂ
5. Name and Addreés of Ci.trrent Registared ﬁ_sgent -_ . — 7. Nams and Address of New Reﬂis’ierad Agent
Name i
ggg g([)Nl_’l'ﬁ-li_ E’ESMTOS A STREET, SUITE A Strest Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 - — ==
City - FL”’ Zip Coda i

8. The above named entity submit; th'\-s st;tement for the pur;aose of changing i;:s reglstered office or re.gistered agent, or both, in 'the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S . : e
Signatare, ivped or piinted name of regustered agent and itle f appicably (NOTE Regrstated Agard signature iegquied when winsiatng) I?f.‘rg . B
FILE NOW!H FEE !§ $150.00 9. Election Campaign Financing $5.00 mMayBe
Aiter May 1, 2005 Fee Will Be $550.00 TrustFund Gontribution. (1 Added to Fess

Make Check Payable to Florida Departnent of State
10. _ OFFICERS AND DIRECTORS ] e ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11
TIILE D 1 Delete e [J Change  [J Addition
NAE TEAGUE, KENNETH HAME .
STREET ADDRESS [ 5160 MANGO AVENUE SIREET ADDRESS L}DD{}UD 1 SEE{? 4
arr-si-2p |COCOA FL 32926 - L avsiw O1/27/05-80102-014 150,00
TiLE 7 Delete FILE [l Change [ Additian
NAME NAME
SIREET ADIDFESS STREET ADDRESS
CITY. S57-ZIP CIY-ST-2F
TWILE O Delete TITLE [ ¢hange [ Addition
NAME HAME
STREST ADDRESS SIREET ADDRESE
oY -ST- AF ciy-S1-2¢ o
THLE 71 Deate Hiit [T thenge [ Addition
NAME HNARE
SIALFT ADDRESS STREET AQDAESS
Cif-5T-7F . CITY-ST-7F ) .
WILE U peiele HLE CiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21p Cry-81- 2P L o o
TILE T [ belete 1E chage [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY - ST-2IP CIY-51- 2P .

12. | hereby cottify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
incicated on this report or supplementa) repart Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver of trustes empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Bleck 11f

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: ﬁ;%n A lhn—j}m (= 2405 22/~ L32-019

GMATURE AND TYPED QR PRINTED NAME OF s(;ume oism‘eg OR CIRECTOR Dayirre Prore f



