-

- .

2005 FOR PROFIT CORPORATION —

DOCUMENT # P03000143012

1. Entity Name
DISCOUNT STUCCO INC.

ANNUAL REPORT (AR).
:f 3\.’

FILED
Apr 22,2005 8:00 am
ecretary of State

03-28-2005 90055 015 ***150.00

Principai Place of Business

410 BONNIE DR
PLANT CITY FL 33563
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Mailing Addrass

410 BONNIE DR
PLANT CITY FL

33563
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2. Principal Place of Business

3. Mailing Address
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o Suitg, Apl. #, eic. 1st MOORE CR2E034 (10/04)

£ T City & Slate 4. FE) Number Applied For
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. 6. Name ana Adenu of Cusront Registerad Agent 7. Name and Address of New Registered Agaent
- Name
T[T PRCE MARK - B T o —
PLANT CITY FL 33563

"ﬁ ' City FL | Zip Code

the obligatons of registered al'g_em_

SIGNATURE

8. Tha above named entity subfits this statement for the purpose of changing its

+

registarad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnoiurs, ped o prvied n&ipa 18gsterad agent and ulle i spphcatio.

[NOTE: Registecect Agani t:graivra reqared whin rersiating) DATE
9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  [T]  Added 1o Fees
L
) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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L \ 3 Detete e [ Change  [J Additon
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cny-Si-op CIry-SE-2P
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NAME RAME ’
STREET ADDRESS | - S STAEET ADDRESS -
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(13 " O petete THILE Dchange [ Addition
NAME NAME -

STREET ADDRISS STREEY ADGAESS

cury-st-zp cry-s1-2p

THLE [ petets Tl O chengs [ Addition
WAME ~ NAME
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cy-s1-2ip QTY-5T- 7
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HAME NAME
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12. | heroby cerdl

changed, or on an a!

SIGNATURE:

that the intarmation supplied with this filing does not quatify for the exemptlion stalad in Section l19.07§’3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the carporation or the receiver o lrusise empoewarad (0 execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 13 or Block 11 it

ttach with an address, w like empowered.
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QGNATURE AND TYPED OR PSCNTED NAME OF SIGNING OFACER OR DWRECTOR

lect as if made under oath; that | am an officer or director
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