2004 FOR PROr11 CORPORAIION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144260 Ststp 08, 2004 8:00 am
by tame ecretary of State

THREE WAY PLASTERING & STUCCO, INC.
09-08-2004 90114 039 ***]150.00

Principal Place of Business Mailing Address
4936 NATURE DRIVE 4936 NATURE DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
A e I
JE0L Rowell B/ | Yoot 0%8ce Boysi7T
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
1g0200
City & State iy & Stale 4. FEI Number Applied For
@Lecn Cove 5?5_ FC sa%uﬁﬂ{ E( 32189 {3~ Lf;! $¥03( Not Applicable
Zi Coyniry Zip Counyy o $8.75 Additional
3& Is) ¢3 C’;Tay 3.—2 13 q ?U—lnum 5. Cerlificate of Status Desired c Feo Hequiret;uona
6. Name and Addres$ of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name 5‘
; - om<
RODRIGUEZ, CARLOS E Street Adress (P.O. By Number is, Npt Acggptalle)
4936 NATURE DRIVE HIFL " Romed T d

KEYSTONE HEIGHTS FL 32656

Yeeenn Coye Sps  FL|™%p43

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

the obligations of r@e)red agent.
- I
SIGNATURE ALO/') MM 9/ / / OY

Signature. typed or printed name of registered agent and tie il ‘n’pl:cab!e‘ 0 (NOTE. Regusiered Agent signaiure required when remsiating) " l T bate /
SRR NOWNE FEE 1S, $550.00° 607 FS., all i 400.
_\FI}__E,I.\I_OW,_,,. FEE IS $550 00 $.607.193(2)(b), .S , aJ‘ows for the waiver <?f the $ 00 QO 3. Election Campaign Financing $5.00 May Be
. DUE BY September 8,2004 - - late tee. By checking this box, the corporation cerhfng&ﬁ/ Trust Fund Contrioution. [1  Added to Fees
::Make Check Payable to Florida Deparimerit of Sta did not receive prior notice. Fee to file is $150.00. '
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - [0 pelete TIILE [3 Change  [J Addition
NAME RODRIGUEZ, CARLOS E NAME )
STREET ADDRESS | 4936 NATURE DRIVE smeeTaoness | &G40 & Koweil ed
CITY-ST-2IF KEYSTONE HEIGHTS FL 32656 CITY-ST-Zie (>¢een Cove 5{35 , Fe 32 o 43
i O3 Delete TnE j ayy Crange (] Addition
NAME NAME 5 * .
STREET ADORESS STREET ADDRESS :-K{MD M
-$T-7P -§T- -

CITY-5T-7 CITY-ST-2P \jd' \/'/. 5
nmE [ Delete TITLE } Nl Clchangs 3 Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TTLE O Delete TME . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-7IP
TITLE [T pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-5T-2IP
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mjm all otw:;:o-v;r/e;\)‘
) o
SIGNATURE: «gﬁfi (20D
te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPS{CER o@mecﬁm Daytrne Phone #




