2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000128058

1. Entity Name

DAVID HILLIARD STUCCQ, INC.

01-14-2005 90013 043 ***150.00

Principal Place of Business

1117 CROTON RD
MELBOURNE, FL 32935

Mailing Address

1117 CROTON RD
MELBOURNE, FL 32935

20002867

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc, Suite, Apt. #, elc.

01102005 Chg-P CH2E034 (10/03)
City & Stale City & Slate 4. FE[Number | | _ Qﬁg r7(+ Appied For
I L—‘ l %l Not Applicabla
Z Count Zj C X i
P uniey P ouniry 5. Cenificate ol Status Desired O $8'75 A_deonal
Fee Required _ -
6. Name and Address of Current Reglistered Agent — - - -—~7: Name and Address of Now Registered Agant - -
Name

MILLER, ALLEN
2087-A SARNO RD
MELBOURNE, FL 32935

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed o printed rame of ragistered agent and titte if applicabla.

(NOTE: Reglsterad Agent gignatura requirad when rainstating}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES T(r OFFICERS AND DIRECTORS IN 11

TmE D O Delete TmE Clchange [ Addition
NAME HILLIARD, DAVID NAME

STREET ADDRESS | 1117 CROTON RD STREET ADDRESS

CITY-$1-2F MELBOURNE, FL 32935 CIfy-ST-2P

TITLE ] [ pelete TMLE CJcChange [ Addition
NAME HILLIARD, AUDREY NAME

STREET ADDRESS | 1117 CROTON RD STAEET ADDRESS

CITY-ST-ZiP MELBOURNE, FL 32935 CI7Y-ST. 2P

ITLE o [} Detete TME O crange [ Adiition
NAME e T o - Nawes = 7"

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2iP

T 3 Delets TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP Ciry-S7-21P

TITLE O petets THLE [ Change [ Adgiition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TME {0 Detete e Ochange [ Adition
HAME NAME

STREET ADDRESS STREET ADORESS

CIty-§T-2P ary-5T-2p

12, | hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 raceiver or truslee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE:

Daytktw Phone #




