3004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000148618

1. Entity Name

HAPPY FACE STUCCO, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90066 001 ***150.00
03-09-2004 30066 Q02 *#***g 75

Principal Place of Business

18902 FLORALTON DR
BROOKSVILLE FL 34610

Mailing Address

18902 FLORALTON DR
BROOKSVILLE FL 34610

66304328

SAME AS REoV YL .
Suite, Apt. #.El{}}/ Suite, Apl. #, elc. MOORE CR2EDO34 (1 11‘03)
Via J
City & State City & State 4. FEI Number vAAppiied For
=9 AREYLEY Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Gertificate of Status Desired Ek Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TROSSITER KENNETH WALTER JR
18902 FLORALTON DR
BROOKSVILLE FL 34610

Name =

- = Toquad ST

Street Address (P.O. Box Number is Not Acceptable}

City

FLi Zip Code

the obligations of registered agent.

SIGNATURE

-

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or pinted name of registered agont and tifle 1t apphcable,

(NGTE: Registered Agent signatura required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be |

Added to Fees

i+

part fate -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P O Detete TILE [ Change [ Addition
NAME ROSSITER, KENNETH WALTER NAME
STREET ADDRESS | 18902 FLORALTON DR STREET ADDRESS -
CITY-5T-2P BROOKSVILLE FL 34610 CITY-ST-ZIP _
HiLE v 1 pelste TITLE T change [ Additicn
NAME ROSSITER, DORIS JEAN NAME
STREFT ADDRESS | 18902 FLORALTON DR STREET ADDRESS
CiTY-ST-ZiP BROOKSVILLE FL 34610 CITY-S1-2IF
TITLE A - . . ™ Dalete . TILE . | Cnange, 1 Adgition
NAME HAME ‘

~GIREET ADDRESS | =~ e e m——e——am - — oo -~ E-SIREETADDRESST T - = e dnenieinenbest SIS
EITY-ST-7IP CITY-5T-71P F
TITLE [ Delete TMLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the informaltion 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 supplemanial repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empow

S!GNATURE:W W

Cell

E%-h KEDI\)EL:\—\;\J Ross ter a@ 352 427 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale-3 " ARQ\'\O"I Daytme Phone #




