2 -~ 1 . RS FILED
2004 FOR PROFIT CORPORATIO

z -‘#"n

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P03000145686 06-14-2004 90004 006 ***150.00
1. Entity Name
FIRST COAST STUCCO, INC.
_ i
Principal Place of Business Mailing Address
1620 NE IOLLEY LOOP 1620 NE JOLLEY LOOP : 54057380
LAKE CITY, FL 32055 LAKE CITY, FL 32055 : ‘
‘2. Principal Place of Business 3. Mailing Address
120 NE, Joll2Yy L, Ho20 N JoLfSty Lip s
Suite, Apt. #, elc. T ¥ Suite, Apt. #, elc. L | 03132003 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEi Number Applied For
9 Ke C&]be (:[,f Liake e CL:][C{ CL* ¢2 - OféB 9 7 g? Mot Applicable
Zip M Cournry . Zip " Country - ] $8.75 Additional
3205& &/Umbl k? ?ZO;(? CO/OVHQLM_‘ §. Certificate of Status Desired O Feo Hequired1 ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
STODDARD, RICHARD C L L Seme Wk goﬁe‘f N

™ strést Address (P.O. Box Nurmber is Not Acceptable)

3100 UNIVERSITY BLVD S"STE 101"
“JACKSVONVILLE, FL 32216

l‘ City FL ’ Zip Code

8. The above named entity ai?is statemeni for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
et

. the obligaticns gfi;(:jf-a
- ; - (- 04
SIGNATURE Lvhx/ é

Slgnalﬁff}. wpad of prntod narmf of registered asgnl and Ulla fanplicabie. (NOTE: Registarad Agent signalure raguired whan ainstal=ng} DATE .
FILE NOW!!! FEE lsyso.oo 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, " . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Dofte TITLE [ Change [ Addilion
NAME JOLLEY, MICHAEL G NAME
STREET ADDRESS | 1620 NE JOLLEY LOOP STAEET ADDAESS
CITY-S1-21P LAKE CITY, FL 32055 CHY-81-21P
TME . O pelete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE . . O delete TRE {J Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-ZIF
TE | s B I Y N | 1 /) (- S rmmrir oms ommir mmeemme e e[ ).Change . [] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE 7 Delete THLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP ’ CITY-5T-21P
TITLE 7 Detete TITLE ’ T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Sectien 119 07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report /s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ¢r the receiver or trustee empowered to 7cute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

changed, ar on an attachment with an a dres‘iiljlrolher ke egrpowered.
SIGNATURE: _ %/ j /&\/1/ Wy 6992710

SIGNATURE(GND TYPED OR PRINTED NAJKE GF SIGNING cFF/|1EH Of DIRECTOR Dala Daytime Fhone #

N

Jun 14, 2004 8:00 am



