2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P04000097945 ecretary of State
1, Entity Name 1 * ok ok
DANIEL STUCCO, INC. 04-21-2005 90225012 150.00
Principal Place of Business Mailing Address
108 TWINTREES 94 FORSMAN CIR.
DEFUNIAK SPRINGS, FL 32433 FORT WALTON BEACH, FL 32548
| I Ll
2. Principal Ptace of Business 3. Maiting Address ! i }“ | I
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
io - j_ag j =~y Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?ese-gesq ﬁdr:dnionat
6.”Mame and Address of Current Registered Agent™ ™~ e .= 7. Name and Address of New Registored Agent. . - ‘-

Name

VASQUES, DANIEL M
94 FORSMAN CIR. Sireet Address {P.0. Box Number is Not Atceptable}

" FORT WALTON BEACH, FL 32548

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of fegistered agent.

SIGNATUREX w3 ald v Vo2 fric Ay a-u_,( 1q | 2065
Signature, typed or printed name of registared agert and ttie d apphcabie, (NOTE: Ragisterad Agert sgnaniza raqurred when renstating) DATE
FILE NOWH! FEE IS ‘1 50.00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP - ; £ Delete e Clchange [ Addition
NAME VASQUES, DANIEL M NAME
STREET ADDRESS | 84 FORSMAN CIR. STREET ADDRESS
CY. ST-7P FORT WALTON BEACH, FL 32548 CY-57-7P
TME DT 7 Delete TME O thange [ Addition
RAME CONTRERAS, ADRIAN HAME
STREET ADORESS | 105 HOWELL DR. NW STREET ADDRESS
Ciy-ST-2p FORT WALTCN BEACH, FL 32547 CITY-ST-2P
TME O pelere TmE - Jcrange ] Addition
NAME - _— e ——— —— - NAME - - e e
STREES ADDRESS ) STREET ADORESS
enyY-s1-a9 CITY-ST-ZP
TE 3 Derete TME [JChange  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 27
TmE E] Delete TLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE [ pelete TIRE [J change ] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CRY-ST-ZP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address. with all other like empowered.

SIGNATURE: k Daies facivce, iocteco beowl AlZo05—




