FILED
2004 FOR PROFIT CORPORATION - - May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNym{:AENT #P93000059460 05-21-2004 90006 014 ***550.00
JOHN BOONE STUCCO, INCORPORATED
Principal Place of Business Mailing Address 0 q U a u L6D
1181 GAUCHO TERR 1181 GAUCHA TERR
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
T v AR A YRR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04202004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0435783 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O fesegfq l’_‘l\ixjﬂ""“'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
BOONE, JOHN
1181 GAUCHO TERR Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FLL 34287

City FL I Zip Cods

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

SIGNATURE
Sugnature. typed or printad name of negistered agent and itk if apphicable. (NOTE: Registered AQant signature requirad when reinstabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE P [ puicte TITLE O Change [ Addition
NAME BOONE, JCHN NAME
STREAT ADDAESS |,1181 GAUCHO TERR STREET ADDRESS
CiTY-S$T-21P NORTH PORT, FL 34287 CITY-ST-21P
TITLE . O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
e O Delete e [ Change ] Addition
NAME NAME R
STREET ADDAESS STREET ADORESS
CITY-51- 2 - g CITY-ST-2P- . -~ - B - . —
THLE {1 Gelete e O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TILE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 petele TN O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

. or on an attachment with an address, with all cther like empowered.

ATURE: oo @ cpra_ S-15-od QY[-Ya3-8293

wruas AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




