2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P03000118309 ecretary of State
1. Entity N -
ity ame = 04-27-2005 90342 035 ***150.00

SOUTH WALTON STUCCO, INC.
Principal Place of Business Mailing Address
519 LINCOLN AVE. PQ BOX 889+
a4 Bedles On. S\ 29423 “II»“I m ||‘|| ”m II“I ||“| ||‘|H|||' “ll”l.ll 'lm ||”I ml““l ‘ll‘
194 Brodley Oc, Deforin Sor- FL 20433
2. Principal Place of Blsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOCORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0325503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSER, JOSEPH J .

519 LINCOLN AVE. Strest Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL | Zip Cods

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 familiar with, and accept
the obiigations of regisiered agent. -

SIGNATUREQ;"—\/P_(I

Sngniluls, wﬂu ;’rmlsd Hama of registerad agent and tille it appficable (NOTE Regslerad Agent signature raquired when reinslating} DATE
FILE NOW!!! FEE IS $150.00 . N .
5 8, Eiection Campaign Financing $5.00 may Be
- After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ pelete TITLE [T Change [ Addition
NAME MESSER, JOSEPH J NAME
STREETADDRESS | 519 LINCOLN AVE. STREET ADDRESS
CiTY-ST-7IP DEFUNIAK SPRINGS.FL 32433 CITY-§1-2P
TILE O elete TILE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 celete TIILE [ change  [J Addition
NAMF NAME '
SiREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-SI-2IP CITY-5T-2P
TITLE O Detete MILE [ change 7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. ( 57,5 0)

SIGNATURE: Sescon ). Wessec /22 /65 25-g300

0 OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR /Daln Daytime Phong #




