2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P99000051488

1. Entity Name

A.B. C STUCCO, lNC

Principal Place of Business. . .

12916 ITHACA AVENUE
HUDSON, FL 34667 . .

- Maifing Address

9300 REGENCY PACK BLVD
PORT RICHEY, FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

240450b¢

RIS

ecretary of State

04-16-2004 90128 034 ***150.00

03122004 Chg-P CR2E034 (10/03)
Chty & State City & State 4. FEI Number Applied For
5§9-3577730 Not Applicable
Zi Count Zi Count
P Y P il 5, Certificate of Status Desved | [ . $8.75 Add'“‘”‘a'
- - . R - - — PR Fee Required. <~ »
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

COMBAST, LEWIS
12916 ITHACA AVENUE
£ HUDSON, FL 34467

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

City

FL Zip Code

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

1ha obligations of reg|s1ered agent.

)

g g
SIGNATURE ] W . _
PR Siqnansc:, typed o printed name of regisierad agent and {ilie if applicable ' * .0 (NOTE: Registorad Agent signalure required whan reinstating) DATE
. A ¥
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing * $5_00 May Be

After May 1, 2004 Foe will be $550.00

Trust Fund Contribution. ;

Add?d to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TILE P ] Delete TIMLE [ Change [ Addition
NAME COMBAST, LEWIS NAME

STREETADDRESS | 12916 ITHACA AVENUE STREET ADDRESS

CITY-51-71P HUDSON, FL 34667 CITY-5T- 2

TITLE VP O Delete TME [ Change [ Addition
NAME HURLEY, THOMAS NAME

STREETADDRESS | 12922 (THACA AVENUE STREET ADDRESS

CITY-ST-7IP HUDSON, FL 34667 CITY-ST-2P

me_ . S)ST . . .- petete TMLE . I —— - []cChange [ Addition
NAME COMBAST, PAMELA NAME

STREETADDRESS | 12816 ITHACA AVENUE STREET ADDRESS

ciTy-87-21P HUDSON, FL 34667 CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CItY-57-2P

TILE L Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fI|In§ does not qualily for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information

indicated on this report or supplemanial report is true an

accurale and thal my signalure shall have the same tegal efiect as if made under oath: that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an anac\rjl{em/w::::idress ere
SIGNATURE:

GNATURE AND TYPED OR PHINTED NAME OF OFFICER OR

Date Daytime Phone #




