FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000138934 09-13-2004 90010 032 ***158.75
1. Enlity Name
C. F. STUCCO, INC.
Principal Place of Business Mailing Address
17120 SE 95TH COURT 17120 SE 95TH COURT
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 3 5119
P v T IIlIIIIIHII IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
#|Not Applicable
Zip Country Zip Country L , $8 75 Additicnal
5. Certificate of Status Besired E/ Feoo FleqUIrecli iena
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BARAJAS, MICHAEL A
17120 SE 95TH COURT Sireet Address (P.0O. Box Number is Not Acceplable)
SUMMERFIELD, FL 34491

City FL | Zip Code

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

SIGNATURE
Signatwre, typed or praved name of registered agend and ttle f applicable, {NOTE: Reqistered Agertt signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCHS IN 11
TILE P/D ] Delete TILE [J change ] Addition
NAME KOVACH, KEVIN A. NAME
STREET ADDRESS | 14122 SE 93RD TERRACE STREEY ADDRESS
Cmy-st-2p SUMMERFIELD, FL 34491 CITY-ST-2IP
TLE S/D 1 Delete TITLE [ Change ] Addition
NAME KOVACH, MARK C RAME
STREET ADDRESS | 14026 SE 94TH COURT STREET ADDRESS
CITY-57-4F SUMMERFIELD, FL 34491 CITY-ST-21P
TLE T/D ] Delete TILE [ change [ Additian
NAME —— = ‘BARAJAS, MICHAEL A. - - NAME —— - - -
STREET ADDRESS | 17120 SE 95TH COURT STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 Civ-st-21p
TMLE {7 Detete TITLE [ crange i1 Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIMLE 1 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-ZP . C CITY-S1- 2P
me [ - - ~ {7 Delete - me - ooefre - .- - [c] change 1 Additicn
HAME el - . NAME - )
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P oTY-ST-2P : ——

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal ef fect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 111

changed, or on an attachment with an addr h all other like empowered.
SIGNATURE: 3/ 5‘/0"'/ (38)2-¢993
E OF SiGpfNG S8FACER OR DIRECTOR T daw Daytime Phane ¥

AE AND TYPED OR PRINTED




