2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P98000028437

STEVE SAKSER STUCCO & STONE, INC.

Principai Place of Business Mailing Address

6923 ILLINOIS AVENUE 5923 ILLINQIS AVENUE
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

I

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90394 017 ***150.00

[T

I

I

SAKSER, STEVE
5923 ILLINOIS AVENUE
NEW PORT RICHEY FL 34652

Suile, Apt. #. etc. MOGCRE CR2EC34 (11/03)
City & State City & Stale 4. FE! Number Appiied For
59-3571468 Not Apglicable
z Count Zi Count i
P euntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragrstered agent and titte f applicable.

{NOTE. Regisiored Agent signatute requeracl when rainstating)

DATE

<FILE NOW'" EEE IS $150 00 e
‘After May.1,-2004. Fee will be $550.00. - - _
Make Check Payable tn Flonda Depaﬂmen! of Siate N

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DiFlECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Q0 [ pelete TALE [ change ] Addilion

NAME SAKSER, STEPHEN P MAME

STREET ADDRESS | 5923 ILLINOIS AVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-SE-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-5T-2P CITY-St- 2P

TITLE 7 Delete TMEE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-219

THLE [ peiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE 7 Delete TITLE 1 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ perete TITLE [ Change  [[J Adcition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

of the corporation or the receiver or Justee empbwen
changed. or on an attachment §vith gdn address

SIGNATURE:

!l other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

>- 2504 ( 7FNFL22 s

RE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phanea #




