L - | FILED

4.

" 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-17-2005 90018 049 ***158.75
DOCUMENT # P96000080506
1. Entity Name
S & ASTUCCO, INC.
Principal Place of Business Mailing Address q 0 0 3 37 02
11400 CISCO GARDENS RD. SOUTH 11400 CISCO GARDENS ROAD SOUTH
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219 US .
s v = AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number + {Applied For
59-3410752 , Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired % geae‘gesqlﬁf:;th"ﬂ’
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglsflered Agent
Name
STARLING:ROEAND G Iif - — — = m e e oo - =
11400 CISCO GARDENRD § t Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL | Zip Code

gge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signafire, typed or primad rame of registered agent and title if applicable. (NOTE: Registeredt Agent signature required when reinstating} DATE
B LI oy
FIFLE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDETIONS/OﬂANGESJQ OFFlf‘-EﬁS AND DIRECTORS IN 11
TLE D [ elete TME TREASULER K5ﬂl’£€7—f‘ﬁ%}{d ZA-[] Change Wﬂdilion
HAME STARLING, ROLAND G 1lI NAME STRRLING, SHERYL L
STREETADDAESS | 11400 CISCO GARDEN RDS STREETADDRESS § ) t400 Ci5C0 Gavrdens Ral.S
emv-sr-zp | JACKSONVILLE, FL 32219 Y-SLIP |Jax 32219
TmE ' O Gelele TME O Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-ST-21P _
TE O Delete e [ change [ Addition
MAME-. .| e~ . o ) NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITY-ST-2IP
ME —— === C o e s s [ plpte “WHE - T e e <+ e = ——[2].Change-—- [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TME : O pelee e Cichange [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-21P
TITLE 7 Delete TITLE ' [ change [ Addfilion
NAME NAWE - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurata

of the corporation or the receiver oplrustbe pmpowsred to execd
changed, or on ana\tt7hmem withl fin 55, with gll other li
SIGNATURE: \i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Date Daytime Phane #

for the exemplion stated in Section 119.07(3)), Florida Stalutes. | furiher certily thal the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,




