2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

1. Entity Name
J .W. STUCCO, INC.

DOCUMENT # P03000120699

Secretary of State

02-17-2004 90019 020 ***150.00

Principai Place of Business

800 N FOX MEADOW TERR

Mailing Address
800 N FOX MEADOW TERR

[V B SR

WILLIS, JAMES W JR.

CRYSTAL RIVER, FL. 34429 US CRYSTALRIVER, FL 34429 S
A S [ AHRE T A0 WA R EIGTREA

Suite, Apt, #, etc, Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

, 20-03908 76 Not Applicanle
Zip Country zZip Country - ] $8.75 Additional
5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7 MName and Address ot New Reglslered Agem
— YP— — — ‘ ———

800 N FOX MEADOW TERR

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

CRYSTAL RIVER, FL 34429

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titte d applicabls. {MNOTE: Registerad Agant signature required when senstating )

DATE ,

77" 9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe

|k I .
FILE NOWIlI FEE IS $150.00 Addied 10 Fons

After May 1, 2004 Fee will be $550.00

10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSS, . 7 bolate TILE [Ichange [ Addition
NME .07 | WALLIES, JAMES W JR. NAME

| sTEETADDRESS | 800 N FOX MEADOW TERR SYREET ADDRESS

g CITY-5T-ZiP CRYSTAL RIVER, FL 34429 CiTY-5T-2IP
TIME T [ Dekte TIME O change [ Additien
NAME WILLIS, DEBORAH J HAME
STREETADDRESS | 800 N FOX MEADOW TERR. STREET ADDRESS
CITY-5T-ZIP CRYSTAL RIVER, FL 34429 ciy-s1-21p
TMLE [ pelete TME Clchange [ Additien
NAME HAME

~STREETADDRESS.|- - - = o0 . - R - — | STREETADDRESS - , - S
CITY-5T-28P CITY-ST-2IP
TITLE [ Delele TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
THLE O Delete TME [Ochange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CIFY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬁ—/wa/ LLHE G, TAMES WL WILL)S =z

12. i 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o) B0 & 795-05 7.3

SIGNATURE AND TYPED OR PIIINTE/KIE ‘OF SIGNING OFFICER COR DIRECTOR mes 1 DEANT

Daytime Phone #

y




