FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

x

~ "~ ANNUAL REPORT Secretary of State

DOCUMENT # P04000088396 03-21-2005 90090 002 ***150.00
1. Entity Name
RAKE BROTHERS STUCCO INC
Principal Place of Business Mailing Address
PO BOX 57309 £0 BOX 57309 2]
JACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241 ‘90 0228 4 9
e TR IR ARIT0RL
Sulle. Apt. #. elc. Sue, Apt. ¥, eic 03162005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Fer
a O - ,Rogiq g Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired (] ?g-;esq L’::f;""”la'
hﬁ Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PLEIMAN, THOMAS C JR
0471 BAYMEADOWS RD Street Address (P.O. Box Number is Not Acceptable)
308
JACKSONVILLE, FL 32256
City FL ! Zip Code

8. The above nared entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and e it applicable. {NOTE: Ragistarad Agant Mgnelure requerad whan reinsialmng) OATE
9. Election Campaign Financing $5.00 May Be
After a.syﬂ?%%;;eﬁalaﬁ |1Eeo 'ggsu.oo Trust Fund Contsibution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTCRS IN 11
e D [ Delete TmE Pf edenT {Jhange [ Addition
HAME BROTHERS, WILLIAM NAME BroTthess Ly “ 10w
STREET ADDHESS | 4049 SILVERLAKE DRIVE STREETADDRESS | 404 S L e~la ket Drive
erv-st-2F | PALATKA, FL 32177 on-si2p | i fovkea , B AAI77
L 0 [ elete TILE vice PresdenT @hange [ Addition
NAME DOTSON, JOHN HAME Derson, s
STREET ADDRESS | 3261 CARLOTTA ROAD STREETADORESS | 39 €7 Car fo TT& ZoaJ
cry-st-2p | MIDDLEBURG, FL 32068 CITY -5T-2P M/&bbry Bl JFcey
ME - bt L O pelee .. | _ ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S§T-21P
TME ] . ] cetele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CIvY-ST-21F
TITLE [ peiete TITLE D Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S1-7P

12. | hersby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07$3)(:) Flarida 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 sffect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or rustee empowered to exacuie this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁﬂwz4 % Toha A _Do730n 3-l6-08 Goysys svYE

){UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Crale Daytme Phona #

/7



