., 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000144099

1. Entily Name

SILVESTER STUCCO INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90028 Q08 ***150.00

Principal Place of Business

4000 MELISSA LANE
MIDDLEBURG FL 32068

Mailing Address

4000 MELISSA LANE
MIDDLEBURG FL 32068

2. Principal Place of Bus’wne?s 3. Mailing Address

LN

400 MMENLSSAS Lh

I

T

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)

City & S

il by

4. FEi Number Applied For

‘FZ/ _ 73 - / (08' C;Q&B | [Not Applicable

middleburg L 1ol
3p0bg | 7)SA B0b%

“UishA

O $8.75 additional

. ficate of St
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

77 SILVESTER, FRANK E Ii
4000 MELISSA LANE
MIDDLEBURG FL 32068

e fpanK E-Silresicr T -

Strﬁ? ddress (P.C._Box N n;-bef isﬁt Accepjable)
éOO e ]i3SAS An

FL g)code , :

idilehazy

the obligations of registered agent.

SIGNATURE

(NOTE: Registersd Agent signature required when reinstabng)

B. The above named enfity submits this statement for the purpose of changing its registered oftice or registered ager{, or both, in the State of Florida. | am familiar with, and accept

DAtE

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete mie P = §}1 BB Change [ Acdition
NAVE SILVESTER, FRANK E 11 AN siwestcr TR nk £

STREET ADORESS | 4000 MELISSA LANE STREETADDRESS | Ly oy he } 3&5 RS LN

omy-sT-2P | MIDDLEBURG FL 32068 CITY-8T-2IP i iad s r ! 3 &

HILE vD 3 pelete TITLE D B Change [ Addition
NAME SILVESTER, SHARON NAME shirzster SHERON

STREET ADORESS | 4000 MELISSA LANE STREET ADDRESS 4 ’ ls ) L n

cry-sT-ap - (MIDDLEBURG FL 32068 CITY-ST-2IP mﬁgg ] 5% wWe.e ) MD &

TiLe (O Detete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS | - : - = ~—f swee apoREss : - - - e

CITY-ST-2I9 CITY-$7-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THILE £ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTy-57-2IP CITY-41-2IP

TILE 3 pelete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP . CITY-S1-2P

changed, or on an attachment with an address, with all cther like empowered.

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 certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signalure ghall have the.same legal 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 11if

Paynme Phone #




