2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P94000073192
Dou ecretary of State
K & C STUCCO, INC 04-05-2004 90022 012 ***150.00
Principal Place of Business _ Mailing Address
10850 NAVAJO DR POST OFFICE BOX 1161
EEW PORT RICHEY FL 34654 ELFERS FL 34680 54 028 ?8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
. 59-3290176 Not Applicabile |-
o Country s Country 5. Cenificate of Status Desired O ?i‘;?qlﬁ:’:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - cee e — - - - . Name - - - e — e
I{éasé%)HNmZ?EESE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regjstered agent. :

.— - \ - -
SIGNATURE "= . ; — e L
Sagrfalurejl—uled or printed name of le-ngISTEd ‘agont ajnd ul\?ﬂ applicable.™ ‘_(NUTE: Registered Agem signature required when roinstating) L dﬂE K
9. Election Campaign Financing $5.00 May Be
Trust Func Centribution. a Added to Fees
LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TILE [Jchange [ Addition
NAME LASCH, KATHLEEN NAME
STREET ADERESS | 10850 NAVAJO DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-87- 21
TITLE A : ) Delete TITLE [ Change  [J Addition
MAME HOBBS, CHARLES E NAME
STREET ADDRESS | 10850 NAVAJO DR STREET ADDRESS
CITY-ST-ZP NEW PCRT RICHEY FL 34654 CITY-S1-2P
TLE 1 Detete TITLE [JChange [ Addttion
SLRAIC AE _
STREET ADDRESS . STREET ADDRESS o
CITY-ST-2IP ) CITY-ST-21P
TITLE O Delete T T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE - [ Delete TITLE [T change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
C4TY-ST-2IP CITY-ST- 2P
TALE [ pesete TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director

of the corporation or the recgwer or trustee 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 attacHmghi with an address, with all other like gmpowered.

ool
T Yach 39 Fis0 0y

Cale Daytime Phone #




