2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000083963

1. Entity Name

TUCCI MASONRY, INC.

—, .

ecretary of State

04-26-2004 91284 033 ***150.00

Principal Place of Business
2605 CLARK ST., #102

Mailing Address
2605 CLARK ST., #102

APOPKA FL 32703

APOPKA FL 32703 N

2. Principal Place of Business 3. Mailing Adgdress

I

Suite, Apt. #, etc.

1

TUCCH, ALEXANDER
. 7233 GRAY SHADOW CT
ORLANDO FL 32818

T et e e b e

- e

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-3536399 Not Applicable
Zp auniry Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent B - - 7..Name and Address of New Registered Agent ”
’ - . _Name. L

Street Address (P.Q. Box Number is Not Acceptable)

J—

City =" - ST

FL ‘I‘Zip Code”

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of printed rame of registered agent and tite il apphcante,

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE p 1 Delete TITLE [ Change  [] Addition

NAME TUCCI, ALEXANDER NAME

STREET ADDRESS | 7233 GRAY SHADOW CT STREET ADDRESS

CITY-5T-2IP ORLANDOQ FL 32818 | CITY-ST- ZIP

TITLE VPST ™ Delete TIILE [ cChange [ Addition

NAME TUCCH, PHILLIP NAME

STREFT ADDRESS 1818 E. MAGNOLIA STREET ADDRESS

cvistiF JAPOPRAFL 32709 ~ 7 T  CIYIST-2P - - - -~ - -

LE [ Detete e [ Change [ Addition
*NAME ———— LT e e e B AR ot et e o e e e

STREET ADDRESS STREET ADDRESS

cITY-S7-2IP CITY-ST- 2iP

TIFLE ] Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-ZIP

TNLE [ Delete NTLE [ Change [ Addition

NAME NAME

STREE1 ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TINE 1 Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

of the corporation or the receiver or trustee empowered 10 execute this

changed, or on an atachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my-name appears.in Block 10 or Block 11if

ess, with all other ke e ered.
4 L ,Z_. i——\ Alesarder Toces 4-22-0Y Y7 39 b2oo

SIGNATURE ARG }vﬁsn CR PRINTED NAME OF IGNING OFFICER OR DIREGTOR

Dawe

Daytime Phane *




