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2004 FOR PROFIT CORPORAT!QN
ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

5/5,

DOCUMENT # P03000118309 -

1. Entity Name

S0

UTH WALTON STUCCO, INC.

05-05-2004 20224 027 ***150.00

Principal Place of Business

519

DEFUNIAK SPRINGS, FL 32433

Mailing Address

519 LINCOLN AVE.
DEFUNIAX SPRINGS, FL. 32433

LINCOEN AVE.

66430015

TRy

2. Pr_lncipal Place dl Busines‘s 3. Mailion Addrens .
5\ | {neoln) Ve PO Box &R o ‘
Suits. Apl. 4. eic. Suite. Apt. ¥. etc. 04272004  ChgP CR2EG34 (10/03)
City & Stata City & State Apptied For
Deg uni 0\\ SROine S H| Detumal S’Dr RS 03255 D2 . Nat Applicable
Zi Coun Zi
374323~ iAo 3Ry 33— |-OSh - * *“@“9-' Susomipa O S018 rdmons

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

-MESSER- JOSEPH Joe =
519 LINCOLN AVE.
DEFUNIAK SPRINGS, FL 32433

Name

e ey e me————— -, R

Sueel Acldress {P.OJ Box Numoer is Hot Acceptame}' T e TS

et p— R

n

Ty

FL IZipCode Sy

8. The above named entity submits this statement lor the purpose of changing its registarsd office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sprawme, lyped cr printed name of MQHENeed sgent and tilke # appScabis, {NOTE: Regisiared Ageni raquiced when rai DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
., After. May 1, 2004 Fos will be_$350.00 Trust Fund Contribution.=. Addad to Fees
Mer Moy 1, 2004 Foe will be $550. amat i R loree _ SR
0. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TME DIR . 3 owetn TME O change [ Addition
MAME MESSER JOSEPH J NAME
STReET ADORESS | 519 LINCOLN AVE., STREET ADORESS
CITY-st.2p DEFUNIAK, SPRINGS, FL 32433 CIFY-ST-2P
THLE : O oeme e [l Change 13 Addition
MAME , NAME
STREET ADDRESS ; STREET ADORESS
Cir-sT-3°P CITY-51-2aP X
THLE e O peats ™ ~ me = T T T Ochage [ Astivion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.S1.2P CTY-51-2p
ME T T T T " O bewe e T T T L) Chdnge ™ DY Addition” |
NNE NAME
SRETADORESS | . STREET ADORESS
'Cﬂ"f sEap - o e B Gy RTe P S [ e e e e et e s T o el e e o
T O oewte TE Cltrange [ Addition
NAME RAME
STREET ADDRESS STREEY ADORESS -
CIrr-31-2aP CTY-51-2¢F
Tme O pelete e Jctange [ Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CiTy-§1-2P

12, 1 hereby certify that the information supplied with this filing doss not qualify for the axemption stated In Saction 119.07(3Xi), Florlda States. | further certify that the Infarmation
inticated on this report of supplemental repon is true and accurate and that my signatura shall have the same legat
1 exacule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ¢ Jor

of tha corpaoration or tha receiver or trustee

powered
changed, oronan it with gn addrehs, with all other Hke empowered.

effec! as  made under gath; that | am an oificer or director




