2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000158125

1. Entity Name

DAN'S STUCCO & STONE, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 028 ***150.00

N7

Principal Place of Business

10340 AZALEA DR
PORT RICHEY FL 34668

Mailing Address

10340 AZALEA DR
PORT RICHEY FL 34668
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2. Principal Place of Business 3. Mailing Address

Iy
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I [

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

" "ARRUDA, DANIEL C~ e
10340 AZALEA DR
PORT RICHEY FL 34668

e

- lMOC)F%E CR2E034 (11/03)
. City & Stale . s 20 City & State 4, FE! Number : Applied For
9\0 08 o / b 5 ; Not Applicable
Zi it
P Country ap 4 Country 5. .Certificate of_ Slatus Desired . $8'75 ﬁfddxtnonal
s . ‘ o - Fee Required
6. Name and Address of Current Registered Agent Tl 7..Name and Address of New Registered Agent
. Name s :

Tl .g«.ﬂ.-.vmhaﬁ__., ——en s

o' =

Street Address (P.O. Box Number 15 Not Acceptable}

o

City

Zio Code

FL

the obligaticns of registered agent.

SIGNATURE Dc}u’\ {-Cl Cx }'-/—}-(‘ru,;,ﬂq

8. The above named entity submits this statement for the purpose of changing its regisizred cffice or registergd agent, or both in the. State of Fiorida. | arm famitiar with;-and-accept:

A UL

[

Y /2oy

Signatura. typed or prinied name at registerec agent and litie f apphcable

{NQTE: Ratpsiered Agent signature regured when reinstating)
. 1 .

DATE

$5.00 may Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

g

10.._ OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oelete T [J change (] Addition
NAME ARRUDA, DANIEL C NAME ™ '
STREET ADDRESS | 10340 AZALEA DR STREET ADDRESS
CITY-S7-2IP PORT RICHEY FL 346568 CITY-S7-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [} pelete TITLE [ change [ Adition
NAME HANE
Ly STR‘ wﬂmﬁ --\-.-‘.:v-——---—t‘:.a-----,.'———-q R ) "')ST&E_E[ AQ.DB_E,S,.Sh m—‘:}; —c el b A——L—-;:‘-_.:;w:-,_f tant ‘s PR - ':_Wﬁ( e
BLiTYeST- 7P 30520 ST T CITY-S1-21P ! A
_ T T O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST- TP
TILE [3 pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P GITY-ST-2P
TITLE O pelete -~ 8.1ie” [IiChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

of the corporation ar the receiver or trusteg empowered 10 exec
changed, or cn an attachment

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wn adagpss, va\@Il ather i oze;dj

ﬁ//z.z/m’ f?zﬂ 26y 1Y77

e "

SiGMrORE AND TYPED OR PRINTED NAME OF St acnnnﬁ'orrlcsn on DIFIECTOR

Daie Daylme Prdne #



