2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010341 Jan 31, 2004 08:00 AM

1. EntiyRrante®. Secretary of State
APACHE STUCCO, INC.

Pringipal Place of Business Mailing Address
215 PINEDA STREET POST OFFICE BOX 952435
#1563 LAKE MARY FL 32795-2435
LONGWOOD FL 32750 . R
Suile, Apt. ¥, etc Suite, Apt #, etc. ) MOORE . ¢H2E034 (11/03)
Cny & State City & State 4. FEI Number Applied For
69-3224646 Not Applicable
' i Count i
ap Courtry Zip ountry 5. Certificate of Status Desired O $8‘75 A:ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) | Name o o - )
LAMBERT, LINDA
463 STILL FOREST TER Strest Address (P.O. Box Mumber is Not Acceplable)
SANFORD FL. 32771
Culy FL l Zip Code

8. The above named anlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . —
Signature. typed of printad name of regrstered agont and tile  applicable (NOTE. Regrstered Agent signatuse requred whan rainstating) DATE
. FILE NOW!II FEE _!_3 $150.00, . Seas 2. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fi - 0
. R = und Centribution, Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS o "‘_7'_' 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME D ] Detete TITLE ) [J Crange  [] Addition
NAME LAMBERT, RONALD C NAME .- HOR00oorsend )
STREET ADDRESS | 463 STILL FOREST TER STREET ADDRESS U T2 04-R0041-011 150 oy
omv-sT-ZP JSANFORD FL 32771 GITY-S1- 2P *
THLE D [ Detete TITLE [ Change [ Agditon
NAME LAMBERT, LINDA J HNAME
STREET ADDRESS | 463 STILL FOREST TER STREET AGDRESS
Cify-St-21P SANFORD FL 32771 CITY-ST- ZIP
Tme B [ Detete TITLE O cange [ Addition
NAME GILMORE, DAVID E . MAME
STREET ADDRESS | 451 CIDERMILL PLACE STREET ADDRESS
CiY-SI-P |LAKE MARY FL 32745 CITY-ST- 2P
TTIE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -81-21P CITY-57-2IP
THLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TMLE 7 oelete TLE Tchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.0?%3)(3}. Flaricia Statutes. | further certify that the information
indicated on this report or supplemenial report is trse and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changead, or on an at{ac ent with an addrgst, with 20 other like empowered, . . R

SIGNATUR ’Z.«

TRENR

4/29/04 4072390080

noa amhert §
E OF SIGNING OFFICER DR CIRECTOR Cale Daytime Phana # _




