FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #P03000140706 05-03-2004 91001 010 ***150.00
. Entity Name
ADAM HOLT STUCCO & LATHE, INC.
Principal Place of Business Mailing Address
3 MARINER LN 3 MARINER LN
ROTONDA W, FL. 33947 ROTONDA W, FL 33947
S v VAR ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
H-2133G [,,q Not Applicablo
Zio . Country i“l - N Country ) 5. Certificate of Status Desired O gesa :Eq l:r;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MACLEQD, RANDY C
1861 PLACIDA RD STE 201 Strest Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ' Zip Cods

8. The above named enlity submits this statament far the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
lhe obtlgauons of reg1stered agenl

*

VSIGNATUHE

R Signature, typed of printed name of registerec agent and title if applicable. (NOTE: Registerad Agent signatura required when ranstating) DATE

7
.

“*  FILE NOWINl FEE IS $150.00 9, Elaction Carnpaign Financing $5.00 May ge
ﬁfter May 1 2004 Fee wm be 3550 00 Trust Fund Contribution. O  Added o Fees
10. -~ X QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D O Detete TMLE [ Change {3 Addition
NAME . HOLT, ADAM NAME
STREETADDRESS | 3 MARINER LN STREET ADORESS
CITY-ST-21P ROTONDA W, FL 33947 CITY-57-2P
TITLE O palete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-31-ZIF CITY-ST-ZIP
TITLE 3 cetete TITLE [ Change [ Addition
NAME  ° e = ST e e - H - NAME - - mm e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TLE O petete TITLE [0 Change [ Addilion
NAME NAME
- STREET ADDRESS PR STREET ADORESS
emestap | . L CIFY-S3-2P
mE e | s e 1 nelete TITLE [] Change  [J Adgition
NAME S DR S S S NAME
STREETADDRESS | .. .. ... .. STREET ADDRESS
CITY-SE-21P . Lo CITY-5T-21P

12. 1 hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowereddo execute this report as reguired by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
an address, with alfother [ike empowerad.

Adam A. Holt  4-3%-04  138-9334

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

- of tha corporation or the receiver,
changed, or on an attachment

SIGNATURE:‘/




