2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010004 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
T & R STUCCQO, INC. i - L
Principal Place of Business 7 7 M_aiiing_Ac-idresWs =
11246 DISTRIBUTION AVEE 11246 DISTRIBUTION AVE E
JACKSONVILLE Fl. 32257 JACKSONVILLE FL 32257
i s .
Suite. Ap§ #, gic. B - Sur‘ie. Apﬁ #. et V MOORE CH2E034 {1 1!03}
Cily & State ' City & State ' 174, FEI Number Appiied For
e 58-3314237 ) tNot Applicable
2p Country Zp Country 5. Certificate of Status Desfred [ gggig?gé“""a’
6. Nama and Address of Curent Registered Agent L 7. Name and Addrass of New Registered Agent
Name
E%ﬁ% gfg'{rg}%ﬁ%g,\} AVE. E Street Address (P.O. Box Nuraher s Nol Acceptable} = -
SUITE 6 S ) -
JACKSONVILLE FL 32257 ;
City FL Zip Code

B. The abyove namgsd entity subrmits this siatement for the purpase of changing its registered office or registered agent, or both. in the Swate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e el T . -
Signature, tvped o primed name of regisiared agont and Yitke it apphoabls. {NOTE Regstered Agert signature requred whon reinstating} DATE
o L -
ﬂFﬂilE N?wﬂoit !‘;’EE Iﬁ ?sgsggn S 9. Tlection Campaign Financing $5.00 May Be
Atter May 1, 2 ee will be 00, .. . Trust Fund Contribuiion. | Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE P £ Detste jigt: [JCrange  [] Addition
NAME TEMS, BAYMOND G NAME LonnonoT™esd
STREET ADDRESS | 11246 E. DISTRIBUTION AVE, SUITE 8 STREET ADDRESS N2/08,/04-B0058-015 150,00
LTy -5T1-2P JACKSONVILLE FL 32257 ) . _ §omsnap ) ‘
TIE VP [ oglete jliT2 () Change [ Addition
NAME TEMS, RAYMOND G NAME
STREET ADDRESS {11248 DISTRIBUTION AVE. E STREET ADDRESS
CITy~S7-ZP JACKSONVILLE FL 32257 . foteseap
TITLE 7 pesete me Cichenge [ Addilion
NAMEE NAME
STREET ADDRESS STREET ADDAESS
LIy -ST-21P CIFY-ST- 2P
e O selete TITE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
iy SY- 2P CiY-ST-2iP
TTLE M Dejete TITLE JcChange [ Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
oye-ST-2 ) ] ) onvsrze ) ‘ B
TIEE 3 Delete TTLE O Change [ Additlon
NAME NAME
STREET ADDBESS STREET ADDRESS
S -51-7P l CITY - ST 2P _

12. | hereby certdy that the infarmation
indicated on this report or suppigr
of the carporation or the recaivg
changead, or on an altachme

SIGNATURE:

npiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. | further certily that tha information

al 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
dstee empowered 10 execute this rgpafl 2 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
bdn addrass, with gf other like gmpotered. -

.
F SIGNING OFFICER OR DIRECTOR




