2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # P03000130405 Secretary of State
1. Fodly Name 01-29-2004 90089 002 ***150.00
CITRUS PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
1031 E. MCKINLEY STREET 1031 E. MCKINLEY STREET
HERNANDO FL 34442 HERNANDOQ FL 34442
Suile, Apt. # etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FEl Number . Applieg For
QO - 0 L/ﬁ g ;’.@f Not Applicable
Zp Colun(ry ap Country 5. Certificate of Status Desired [ $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E£J1A§’ ﬁgEIIEILEY STREET . Street Address (P.O. Bax Number is Not Acceptable)

HERNANDO FL 34442

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and it 1f appicable [NOTE: Registerea Agenl signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 MmayBe
o & Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [l change  [C] Addition
NAME SEIJAS, TIMOTHY J NAME

STREET ADDRESS 11031 £. MCKINLEY STREET STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CiTY-ST-ZP

TETLE ST 1 Detete TILE [J Change [ Adoition
NAME SEIJAS, CHRIS § NAME

STREET ADDRESS 1031 E. MCKINLEY STREET STREET ADDRESS

CirY-SF-7IP HERNANDQ FL 34442 CITY-ST-ZIP

e O pelete TimE [ Change [ Addilion
CME — =t e e - - - - _ - NAME I — . . . . e e —_— :
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CRY-ST-ZIP

TITLE 3 peiete TLE [Jchange  {T] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-ZIP

THLE 3 Delete THLE [JChange  [] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CIvy-sT-2IP CITY-$T-2P

TTLE [ pelete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

12. | hereby cerfify 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 reporl is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 altachment with an address, with ali other ke empowered.

suenmuns:%&aa Chric55enes g2 /e

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR 7 Dae 7 7 Dayimae Prone #




