2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P93000073244 ecretary of State
1. Entity. Name
04-26-2004 90513 012 ***150.00

D. B. STUCCO, INC.
Principal Place of Business : Mailing Address
1135 BAYSHORERD . - | £ O BOX 598 : “IU'&UQJU
NOKOMIS FL 34275 NOKOMIS FL 34274 - -
us - - us ,'

Suite, Apt. #, etc. Suite, Apt. #, etc. i MOORE CR2E034 {11/03)

City & State b City & State 4, FE} Number Applied For

; 65-0444696 Not Applicable
- ._le S aam :“.20-—3-2[*[!- 5 = Zip. - === =Couniry-<. 75, Certificale"z)i‘_sigtﬁs Iflé:éired - ~*él€:“'§eee:g;%}ﬁ%@ﬁmﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?%%CBOA%%HEOD‘I?EHROAD - o Streéty Address (PO Bo; Number s Not Acceptable) — - ]

NOKOMIS FL 34275

City T FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. typed o primed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when fainsianng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete TIE [ change [ Addition
NAME HANCOCK, EDITH NAME
STREET ADDRESS | 146 TULANE ROAD STREET ADDRESS
CITY-ST-2tP VENICE FL 34293 CITY-ST-21P
TME v {7 Delete TILE [J Change [ Addition
NAME HANCOCK, WILLIAM J JR NAME
STREETADCRESS | 146 TULANE ROAD STREET ADDRESS
CITY-51-2IP VENICE FL 34293 CITY-ST-ZiP
TLE v [ Detete TILE [ Change  [J Addition
NAME HANCOCK, DARRELL NAME
ST TSTREETADORESST|'146° TULANE ROAD = * GTREETADDRESS ™ e S et R
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TILE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete LE [1cChange  [F Addition
NAME - ; - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CTY-ST-2iP . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 it made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule 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 attachment with an address, with all other like empowered. ¢ #/

SIGNATURE: % Hopewcl  Edith Mandeock E Y-22-04 48¢-204p

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




