2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ Jul 22,2004 8:00 am

# P04000001169
DOCUMENT # Secretary of State
TERRY PLOTTS PLASTERING, INC. 07-22-2004 20008 008 ***150.00
Principal Place of Business ' Mailing Address
106 SW RIDGECREST DRIVE . - 106 SW RIDGECREST DRIVE -~ - - -+ - -— - TR e
PORT ST LUCIE, FL 34953 . ' ~ PORT.ST LUCIE, FL 34953 - .- - - 44049469 - - -
T = ARV S g
Suite, Apl. #, etc, ‘ Suite, Apt, #, etc. 07192004 ) Che-P CR2E034 (10/03)
City & State : City & State 4. FEI Numbher Applied For
: ‘Zn “Ogg// qu Not Applicable
Zip ;!Country ' Zip Country 5. Certificate of Stalus Desired 0 g?a.;g Srriedditionai
6. Name aﬁd*Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
PLOTTS, TERRY : . - I — —
106 SVVR!DGECRES:I' DRIVE = -~ Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953 :
el o I ) - City FL Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
¢ e obligationsof registerad agent.

SIGNATURE i
RV ‘- Signatute, typed o primed name of fegisteted agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R | ) "l LY G . v : ‘ ‘
- FILE NOW!! FEE IS $150.00 -9, Election Campaign Financing ™ _~ - $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conwribution. {0  AddedtoFees: il corporation did not receive the priar notice.
y . i
10. ., OFFICERS AND DIRECTORS ~ - o *EMNM. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ° PS [ C O Delete TLE ) [ Change 7] Addition
NAME PLOTTS, TERRY M NAME
STREET ADDRESS | 106 SW RIQGECREST DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-7IP
TILE TD : 1 calete TME [JChange ] Addition
NAME PLOTTS, TERRY NAME
STREET ADDRESS { 106 SW RIDGECREST DRIVE STREET ADDRESS
uv-st-2p - § PORT ST LUCIE, FL 34953 CITY-7-2P
T " [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS 0 STAEET ADDRESS
CITY-ST-21P y CV-87-21P
e T T T e e T pmET - = — o« e s e o] Cllangemen 2] AdtRoH——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-S7-21P
TITLE : T Delete TILE Flchange [ Addition
NAME : NAME
STAEET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP . CIMY-S8T-21F
me : OJ Delete TMLE [0 Change  [] Additien
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ip ! " CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 rustee empowered 10 exacute this report as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witk all gther like empom‘iered
SIGNATURE: Y047/, ,/4?2% 7/9/9 Y

\ S|WTURE}?¢VPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i i/



