2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000141246

1. Entity Name

CAMPBELL & WILLIAMS STUCCO, INC.

Principal Piace of Business

2984 W WOODTRUSH 5T
LECANTO FL 34461

Mailing Address

2984 W WOODTRUSH 5T
LECANTG FL 34461

2. Principal Place of Business

3. Mailing Address
AT w. LosoTagsk 5T

Suite. Apt. #, eic. Suite, Apt. #, eic.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90113 003 ***550.00

I

MOORE

Il

LA

CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For
LecunTe Florncph gL - HOBEGIod Not Applicable
Zip Country Zip Country & . $8.75 additional
3yy L) &7 Ls 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, JEFFERY W - -
2984 W WOODTRUSH ST
LECANTO FL 34461

N R aetl Y. DBLRNCHATE

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

lo. flalewadp Fp

City

BEML by /1{{1/;- 5 FL

50 &o‘c}e{ &

B. The abave Nauiie

the obligations of - d agent.

Rl N _FELFF

SIGNATURE

Jbmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed r{ame of registered agent and tite f applicable.

[NOTE: Ragislered Agenl signatura required when rainstating} DATE

FILE NOWII!" FEE 1S.$550.00°

5.607.193(2)X0), F.5., allows for the waiver of the $400.00

DUE BY Sgptembgr 3? 004 late fee. By checking this box, the corporation certifies it 9. Eriz?izriﬁags:l'r?;uzg:ncmi% fz'gotoh;:‘ésse
;l_l?l(e:tht_:k"Pa‘ya_blelﬂ?‘ﬂ‘?!'ida‘qua,-ﬂ."";ri‘t. ?f St‘ate_‘ ‘] did not receive pricr notice. Fee to file is $150.00. O
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O detete TILE [J Change [ Addition
NAME Colet7 o CAmy Beeie, Tuns NAME
STREET ADDRESS | 408 . - Fo550 p. LEWE va- STREET ADDRESS
CITY-ST-ZP | eI, . “AdE5 B graecy Wras B 3qydS | om-stae
TILE Vs f 'f; : ] Delete TITLE [ change [ Addition
NAME WILLIAMS, JEFFERY W Nave
STREET ADDRESS [ 2984 W WOODTRUSH STREET ADDRESS
CITY-SF-2IP LECANTO FL 34461 CITY-§T-2IP
TMLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET A STREET ADDRESS
CITY-5° CITY-S1-2IP
THLE [J palete TITLE [ Change [ Addition
Na - NAME
St STREET ADDRESS
- CIIY-ST-2IP
bilte 1 Detete TLE ] Charge [ Addition
C NAME
STREET ADDFESS STAEET ADDRESS
CITY-ST- 7P CITY-57-2IP
TLE 1 Detate TITLE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or,

tee empowered 10 execute this rep.
changed, or on an atiachment t

address, with all of )

SIGNATURE. % ——==>

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity 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
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/ &7 __IGNATURE AND TYPED OR PRINFEETHAME OF SIGNING OFFICER OR DIRECTOR

08/ 13 /04

Daylime Phone #




