Wt

.. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000131512

YORK STUCCO, INC,

Principal Place of Business

1026 31ST STREET NORTHWEST
WINTER HAVEN FL 33881

Mailing Address

1026 315T STREET NORTHWEST
WINTER HAVEN FL 33881

2. Principal Place of Busines:

] 3. Mailing Address

Suite, Apt. #, ete.

Suile, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90007 027 ***150.00

340120?4

i

IHi

It

YORK JAMES
WINTER HAVE

D il o W

1026 31ST STREET NORTHWEST

R e e = e e e i - -

——r—— e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘Q D PO L/ // 3/ 0 Not Applicable
z Count Zi Count -
P ountty i Uy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name_

N T ]

w

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

N FL 33881

City

Zip Code

FL

SIGNATURE

B. The above named entity submils this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.

Sgnatwre. typed of prnted name of registerad agent and iitle f applicable, (NOTE: Registered Agent signature reguirect when reinstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [ Change [ Addition
NAME YORK, JAMES W NAME
STREET ADDRESS 1026 31ST STREET NORTHWEST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2tP
IME D ) [ telete TITLE [ Change” [T Addition
NAME YORK, GREGORY S NAME
STREET ADDRESS | B31 CARLTON AVENUE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-21P
TMLE _ 3 Detete TITLE [ Change [ Addition
TRAME" T e e - - St e e me st R NAME- e e e e e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ITLE {1 pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIme O petete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | 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 cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same iegal effect as if made under oath: that t am an officer 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 on an attachment with an address, with all other like empowered.

& -2 -0t/ §83-294/-153 8

" SIGNATURE AND TYPED OR PRINTED NAME OF {Gjna OFFICER CR DIRECTOR

Date Daytime Phone #




