FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000010004 i 03-30-2005 90033 013 ***150.00

1. Eniity Name

T & R STUCCO, INC.

Principal Place of Business Mailing Address q HLLY AR
11246 DISTRIBUTION AVE E 11246 DISTRIBUTION AVE E
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 :

e S h 7 [V R

1369 7RADE OpurT 9 728D Gour

Suite, Apt. #, elc. Suite, Agt. #, elc,

Suite | Sife

01252005  Chg-P CR2E034 (10/03)

35 . L j—c:ir & State ’ 4. FEI Number Applied For
M&Oﬂ Ui ‘, ‘ g F a ‘j L‘Kmn D)‘ f 59-3314237 Not Applicable
Zip ] SQurlry.. Zp_ ' ountry - " . $8.75 Additional .
; - 5. Certificale of Status Desired a - 29 :
2985Y | Duval | 322.5% L. Duvel " Foo Fores
- 6. Name and Address of Current Regiatered Agent il 7. Name and Address of New Raglstared Agent
Name
TEMS, RAYMOND G vy ™ vy e
11246 DISTRIBUTION AVE. E et Adc esa : x Bpmber is ot Accapladie
JACKSONVILLE, FL 32257 < :Ll . +€/ /
- 1
cnw ] \ I Zip Cod
s <Sonp e FL [
B. The above named enti r 1ha purpos: ey rsteted cffice or registered agent, or both, in (ke Slate of Forida. | am familiar with, and accepl
the obligations of regj
SIGNATURE WCD 2-24¢ <
irzsd nare of regitered’agant and tifls # 2pplicaS, INOTE: Plaglkurod Agant signatus required when reinstating) DATE
FILE NOWI!! FEE IS $150,00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10, OFFICERS AND CIRECTORS 1t ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelese wLE ﬂ'cmnge O Asdition
NAME TEMS, RAYMOND G NAME
STRLET ADOFESS | 11246 E. DISTRIBUTION AVE, SUITE 6 secranoress |/ /3(9 TRA DE Couri Q:S_'-\! ;-/e /
on-shaP | JACKSONVILLE, FL 32257 girr-sr-z JoeKse nu e F( 3225C
e VP 3 etete THLE - YChanie {7 Addition
NAME TEMS, RAYMOND G NAME ;
! L
STHEETADORESS | 11246 DISTRIBUTION AVE. € sireeTanness | 44 TRRdE CourT Su l?"ﬁ- {
orvs12p | JACKSONVILLE, FL 32257 cnv-§1-ap a0Ksony e H 322.3h
me 0 Delere s ' O Crafe + [ Addiion
_NAME _ - e c— e —— e . J P -
STRECH ADDRESS SYREEF ADDRESS
TY-§T-27 CITY-53-22
TE % petete TINLE ' O Change 3 Addition
NAME HAME
STAEET ADGRLSS STREET ADIRESS
CITY-ST-21P CITy-51-2P
TME O pelete e O change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIre-81-2° T CITY-8T-22
RILE [ befete T7E CJchange 3 Addition
NAME . " i o NAME
STREET ADGRESS C " ] STREETADSRESS .
CNY-§1-21P . cY-g1-2P
12. | hereby ceriify that the inforrpafion supglied with this filing does not gualily fgclie exernption stated in Section 119.07(3)(), Flerida Siatutes. | lurtner certily that the information
indicated on this report or sepplemepkdl report is true anc eccurate wal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of ihe corporation or the receiverarrusiee empowgred 1o exect is report as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 i
changad, or on an ataghm th an address, all giher k€ empowared.
R . . (
SIGNATURE; x{y{%’@ 37243
SIQNATURE AND TYPED D HAME OFFICER OR DIRECTOR Duate Dayting Phorg #




