2004 FOR PROFIT CORPOR"_.uN FILED
ANNUAL REPORT (AR] Apr 29, 2004 08:00 AM

DOCUMENT # P94000093121 Secretary of State
1. Entily Name
SOBBA STUCCO & STONE INC.
Prncipal Place of Business Mailing Address
12350 HANLEY DR 12350 HAMNLEY DR
SPRING HILL FL 34608 SPRING HILL FL 34608
us us
Sutte, Apt, #, etc. Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State "'C-ify& State I £E1 Number | Applied For
59-3284646 | {Nm Aplicn
ap Gountry Zp Country 5. Certiicate of Status Desired &1 ?eaegfq L’:‘,;E:ci;ional
| 6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent
Narne
?%B‘S%AHXEIEE‘?%RIVE Strest Address (P.0. Box Number is Not Acceptahle) oo
SPRING HILL FL 34608
City - {_—:L | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am tamifiar with, and accs
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitle { apphcable [NOTE Registered Agenl signature reguirad whan reinstaling) DATE
" T T T T i
AHFIII_\;IE N?‘goui l:__,EE "s|[f,15:5;gg oo 8. Election Campaign Financing $5.00 may 2
erhiay 1, ee wilt e : Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Departrnent of State
10 T OFFICERS AND DIRECTORS . 1. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ Delete TITLE [ Change [ Ac+
:::;ir BORESS ?S:E%AHX:E;S;RW :::19;1 BDRESS a0 L4 i
: ' s (1472504 801630111 150

ory-st-zP [SPRING HELL FL Gity st 2P W2/ -0E3-011 150,00
T [ Detets TITLE O Change  [J A
NAE HAME
STREET ADORESS . STREEY ADDRESS
Ciry-ST-2P CITY-S1-21P
TLE O etete THLE [JChange  {JAne
HAME NAME
STREET AODRESS STREEY AODRESS
CITY-ST-2IP CITY-5T-2P
mE 1T T O paiete TmE O Change [ g
NAE NAME
STREEY AQDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP .
TME 3 Daiete THE [J Change [ Ade
NAME HAME
STREET ADDRESS SIREET ADDRESS
eIy-sT-2Ip CITY-§1- 2P
TIE [ Delete e ‘ [ Change  [J Ane
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. { further certify that the information
indicated on this report ar supplemsntal report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or direct:
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachn)ent with an address, with ail other like empowered.

SIGNATURE: JZ&&MZZJ_M L UERNON  SORRA o278 3LA-EEL-5 YL




