- FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000126452 v ng 027 et o 00

1. Entity Name
TOWN & COUNTRY STUCCO & PLASTERING, INC.

Principa! Place of Business Mailing Address — - vy A
1429 TOMMY HITCHCOCK AVENUE 1575 AVIATION CTR, PKWY,
DAYTONA BEACH, FL 32124 #508

DAYTONA BEACH, FL 32114

2. Principal Place of Business 3. Mailing Address Hll“ll“” “‘I”“” ||m "m II‘I

HRIHENT

Suite, Apt, ¥, etc, Suite, Apt. #, elc, 01292005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
ﬁg - 05&&65@ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ~ [] gg;;;&?ﬂmm
6. Name and Address of Current Regi d Agent 7. Namo and Address of New Registered Agent
Name
“WHEDBEE, JOELT—" - ST e TR i mehee e e o e T s - T - o , e -
1575 AVIATION CTR. PKWY. Street Address (P.O. Box Number is Not Acceptabla)
#508
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Signalure, lyped or srinled name of registerad agent and titie il appl-cablzs. (NOTE: Registeredt Apent signalure roquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P £ pelels TME [J Changs ] Addition
HAME WHEDBEE, JOEL T NAME
STREET ADOARESS | 1429 TOMMY HITCHCOCK AVENUE STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32124 CITY-ST-219
TMLE O elate ME [ Change [ Acdilion
NAME MAME
STREET AGDRESS STREET ADOAESS
CITY-ST-7IP CITY-ST-21P
THLE 1 Delete TITE [ change [ Addition
HAME NAME
- STREET ADDAESS, .- . _ . emn . _..JJ STREETADORESS e 4 —- - . _——
OITY-ST-2P CITY-ST-2P )
TTLE {7 petete mEe [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 219
ML O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2P
TLE 1 Detete e [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-219 . CITY-$T1-71P

12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with al} other like empowsred.
/-3 05 586/:?53’-@ 757

Date 7Daytime Phone # "

SIGNATURE:




