2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 23, 2004 8:00 am

DOCUMENT # P03000129856 Secretary of State
BANKS STUCCO. INC. 01-23-2004 90041 049 ***150.00
Principal Place of Business Mailing Address.
1499 .33STNW . 1499 -33 STKW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 . . . .
R "' | i il F5 il 1
2_ Principal Place of Business 3. Mailing Address - { H |l H i Iih J [’ H
1 _S::ite, ;_c\ptj ¥, ef&__ L Suite, Apt. #. ete. o1 192004 Chg-P CH2E0&4 (10/03)
City & 5o - N T Y e— Ty R —T Tappied for ]
_ 420 23 9 7053 Not Apphcable
= Country @ Country . Ceriificate of Stalus Desired [ gg&wl
6. Name and Add: of Current Ruglsterod Agent 7. Nams and Address of Now Regiatered Agent
. Name
BANKS, ROBERT
1499 33 ST NW ) Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL l Zip Code

fiw

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5 y Sgnahwe, typed o provied irame of regestered agens and e § Spolcatie. (MOTE: AQtwt redgpaed . DATE
' FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- .,Aﬂnr"ay‘l mﬁe Ile$550 Frust Fund Contribution. O AddedtoFees

10. OFFICEHS AND DIRECTORS § 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detee TME [Jchange  [[1 Addition
NAME BANKS, ROBERT NAME )
STREET ADGRESS § 1499 -33 ST NW ' STREET ADDRIESS
CTY-S1-2P WINTER HAVEN, FL 33881 Cy -sr-21
TITLE s O pelete - TME . [ Change [ Aadition
MM, - | DAILEY, ROY LYNN o N T T e ' :
STREET ADORESS | 580 E SANFORD ST SUEET AMDRESS o - L
EImy-s7.2P LAKE ALFRED, FL 33850 CiTy-ST-2P
me VP [ oetete e ) - .. [l Change [ Aadition
NAKE JOHNSON, DON . ) wE : : i '
STREET ADDAESS | 6991 MARION CREEK ROAD . STREET ADDRESS
CITY-ST-2I9 HAINES CITY, FL. 33845 . EITY-ST- 2P )
TIRE 3 petete TRE : Odctange [ Addition
STREET ADDRESS . STREET ADORESS
CITY-51-ZP : CITY-ST-2P
mE — mem Cloewe g me . U = L S L
HAME ‘ NAME '
STREET ADDRESS : STREET ADORESS
CIFY-ST-27 : . CITY-ST-2P
it [ Detete TLE . - . OOchange [ Acdition
NAME ) HAME
STREET ADDRESS STREET ADIRESS

CITY-ST- 2P . ‘ : CITY-ST-2P°

12. | hereby certify that the information suppBed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is nue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule this repoﬂ as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if ..

phanged, of on an attachment with add , with all other like empowered. 6
SIGNATURE: W [/ 7’0W yd ? ﬂgﬂ‘ﬁ‘?%‘"

[TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OH DERECTOR Oaytere Phone #




