2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

ANNUAL REPORT (AR) - 3,
(AR) ecretary of State
PEC)CUM ENT # P04000164214 (03-04-2005 90070 034 ***150.00
. Entity Name
OWEN'S CUSTOM STUCCO, INC.
Prif;cipal Piace of Busingss Mailing Address
3805 CORAL STREET 3605 CORAL STREET
PALATKA FL 32177 PALATKA FL 32177 B G 00 9 387
e r

2. Principel Place of Business 3. Mailing Address | lﬁ' i

Seits, Apt. ¥, alc. Suita, Apt. #, et 18t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

NO)IE59509 Not Applicablo
Zn Country ap Country 5. Cortfico of Siaws Dasred (3 fggfm‘;ﬂb”'
6. Name and Addreen of Current Registerad Agent 7. Nama and Addross of New Registersd Agent
- == [ pu— —m e : o —— e — ~|-Namg.- _. —_— e —_————— - ———
la_egss Igg%A?MSIEEEg!r Street Address {P.O. Box Number is Not Accoptable)
PALATKA FL 32177
Ciy FL l Zip Code -

8. The above named entity submits this statement for the purpose of changinh ite registerad office or ragisterad agent, or both, in the Stato of Florida. 1 am familiar with, and accept

the abligations of regisisred agent.
SIGNATURE ‘ - I

R Sgrature, Iyped o printed name of agent anc ntle 4 DATE

(NOTE: Registared Agem BONanhse reguired when ringlaing)

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. Addad to Fees
11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelen e Ochange [ Adaition
NAME LASSITER, OWEN il NAME
SIREET ADDAESS | 3605 CORAL STREET STREET ADDRESS
civ-st-oF | PALATKA FL 32177 ory.st-ae”
mhE [ Detets nne [Jchmge ) Addition
NAYE. ' NAME
SIRELT ADDRESS STREE! ADDRESS
CITY-81-7P CTY.ST-2P
ILE [ Detete TITLE Olchange [ Addion
wmMe 1 - RAME - T - :
STREET ADORESS STREET ADDRESS

—~lGiva — T m mmes e oS p - - - - o - e

INH £ Detete TILE Dthange [ Andition
NAME NAME
STREET ADORESS SIREET ADDRESS
cry.-S. 2P QFY-ST-IP
e 3 pelets une O change [ Addition
ANE NAME
SEREET ADORESS STREET ADORESS
QY- ST 2P CY-S1. 29
e O Delete INLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-S1. P

of the carporation or the 6l OF trusiee

L
<changad, of on &n attachman ;m an addrass, with all other like empowered.

SIGNATURE: __ (e =t naloes &

12. | heraby certity that the information supplisd with this filing does not quality for the axemption statad in Section 119.07{3)Xi), Fierida Statutes, | further certity that the intormation
indicatad on this report or supplemental repor! is wue and accurate and that my signature shall have the samae legal eifect as il made under cath; that | am an officer or direclor
S ed o exacule this repor as required by Chaptar 507, Florlaa Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR NAME OF

oNDXRECTOR

Date Cuwylrme Prone »




