2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037938 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State

STUCO, INC.
Prncipal Place of Business Maiting Address
C/0 HUGH A. STUBBINS, JR. C/0 HUGH A, STUBBINS, JR.

6110 N. OCEAN BLVD,, PELICAN COVE #3 6110 N. QCEAN BLVD.,, PELICAN COVE #3
OQCEAN RIDGE FL 33435 - OCEAN RIDGE FL 33435 ’

|

L

Il

LN

2. Principal Place of Businass 3. Mailing Address ‘ ‘

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04}
Cily & State ~ | Ciy&sae 4, FEI Number | Applied For
65-0669630 ) Not Aprilicak!
i Country ' op “ouniry 5. Certificate of Status Desired (| SBJS A_dditlona]
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬂ%Tl\zlecl)%EVAN BLVD Street Address (P.d, 785;( Mumber is Not-Aéceptab{e)
PELICAN COVE STE 4 "
OCEAN RIDGE FL 33435 S _ o
City FL | Zip Code

8. The above named entity submits this smtehent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceﬁ"
the obligations of registered agent.

SIGNATURE

Sigratua, tped & printed name of tagstarad agank end tis f epploable MOTE !:{egxsised Agent sv;na.xma re;nu;lec “WhET RAnSIENG) DATE
i y
FILE NOW!!! FEE I§ $150.00 T 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Malke Check Fayable to Florida Department of State
10, OFFICERS AND DIRECTORS N K ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete e UDMG0202405  Ochange [T A
NAME STIUBBINS, HUGH A HAME 01 A2805-80407-017 150,08
STREET ADDRESS | 6110 NO QCEAN BLVD. PELICAN COVE STREET ADDRFSS
CiTY-ST- 28 QCEAN RIDGE FL CHY.5T- 1P _ B
nIiLe . [J pelete il [J change [ Addition
NAME RAME
STRFET ANDRESS STREE] ADDRESS
€ITY-S1- 3P CUY.5T- 7P )
THTLE [ pelete Tn TJchange [ Addition
NAME HAME
SIREET ADDRESS F SIRECT ABDRESS
oY 81-2IP CITY-ST- 1P
TILE T peiete RILE ] Change C[Additlon
NAME NAME
SIREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-S1-2F
WL [ pelete TILE . [ thange ] Additicn
NRAME NAME
STREET ADDPESS STRELS ADDRESS
ciry ST-2IP oS AR _
TITLE O belete -~ s {J change ] Addition
NAME HAMF
STREET ADDRESS S TREF [ ADGREST
Cciry-St-aIp CTY-gi-4Ip

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(), Florida Statutes. I further cartify that the information
indicated on this report ar supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath, that| am an efficer or director
of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 5f
changed, ar oh an attachment with an addrass, with al! other like empowered.

SIGNATUR f . Heaw A STvEaNS. Je. [Te-o5

Daviwme Fhone &

4
TYPLD OR PRINTED NAMELDI-IENING OF FICER OR DIRECTOR



