2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P97000023702 Secretary of State
1. Entity Name 5% 50,00
03-25-2004 90017 002 .
DESIGN STUCCO AND PLASTERING, INC.
Principal Place of Business Mailing Address
6975 HANGING VINE WAY 6975 HANGING VINE WAY
TALLAHASSEE FL 32311 TALEAHASSEE FL 32311
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3448744 Not Applicabie
Zp Country o Country 5. Certificate of Status Cesired O ?e‘ae'ggn‘:iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;gﬁ?hhéﬁfg VINE WAY Street Address (P.O. Box Number i Not Acceptable}
TALLAHASSEE FL 32311
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and titia if applicabla. (NQOTE: Registared Agent sigrature raquirad when reinstating) DATE

FILE NOW"‘ FEE IS $150 DD ', . N )
" Ao May.1, 2004 Fee will e $550.00 - - TSy 35,00 ey e
.-Make Check Payable to Florlda Depar!menl ot State '
10. CFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change ] Addition
NAME FRENCH, MARK . NAME
STREET ADDRESS 6975 HANGING VINE WAY : STREET ADGRESS
CITY-S3-2IP TALLAHASSEE FLL 32311 CITY-8T-21P
TITLE D 1 petete TITLE [ Change ] Addition
NAME FRENCH, DEBORAH NAME
STREET ADDRESS | 6975 HANGING VINE WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 CITY-§T-2iP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-20P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-ZIP CITY-51-21P
TITLE [ pelete TILE . {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this fltmg cdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenj with an agdress, withell other like empowered.
SIGNATURE: M ’7/2////4/;4 , ‘ 3-24.04 __ 8S0-94p- 2224

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




