2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000146698

1. Entity Name
DAVE COLE STUCCO INC.

.
.

Secretary of State

05-03-2004 91067 047 ***150.00

Principal Place of Business

7303 DIPAOLA DRIVE
HUDSON, FL 34667

Mailing Address

7303 DIPAOLA DRIVE
HUDSON, FL 34667

Jauseav

2. Principal Place of Business

2303 DIfpolA /)78

Mamng Address

kY

Dl‘ﬂmﬁ NR._

AL NE RGN

Suite, Apt. #, etc.

Suite, Apt #, efc.

Fes Required

02242004 Chg-P CR2E034 (10/03)
City & State ity & Stale 4. FEI Number Applied For
HVI))/)/V FL (/D”N FL "'16 3 lﬁg 7 Net Applicable
ZID? '-{éé' 7 C{?Wé COW9 5. Certificate of Status Desired .| $8.75 Additional

3"{&6 7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLE, DAVID .
7303 DIPAOQLA DRIVE
HUDSON, FL 34667

B

™ Dave Col€

4G

P.0). Bag Number i IS No eptable)
DLPAILA BE

™ Hvbsaw Ff

FL | “58% ¢ >

8. The above named entity submits this stalement for the purpose of changing its registerec oﬁlce or registered agent, or b‘5t—h in the State of Florida. | am famifiary wnth and accept

ol DAve Coll ownicR.

the abligations of reglstered

SIGNATURE

4/30/p

Sdmura typed or Jnngd name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

_FILE.NOWIIL. FEE 1S.$150.00 oo .- 9._Election Campaign Financing $5.00,May Be -

After May 1, 2004 Fee will be $550.00 ~ "Trust Fund Contrlbuhon Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Detete TITLE [ Change [ Addition
NAME COLE, DAVID ¢ NAME
STREET ADDRESS | 7303 DIPAOLA DRIVE STREET ADDRESS !
CITY-5T- 2P HUDSON, FL 34667 CIFY-ST-2P )
TITLE O Delete TME {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-5T-7P < o
me : [ Delete HLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-7P
TME . . O Detete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-7P ot CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
arv-srze | CTY-ST. 2P R

12. | hereby certify that the information supplied with this filin

changed, oron an attachment with an ddrﬁ!a‘{«l’th all other like empowered.
SIGNATURE: Wy Dave C

doas nol qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as'it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block-10 or Block 11 if

olE /Wm’f{\ Yol 227-76 7 - 758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #

.,



