2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000087137

1. Entity Name
NANCY'S PLASTERING, INC.

' Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90019 017 ***150.00

Principal Place of Business

2047 BRIAN AVE
SOUTH DAYTONA FL 32119

Mailing Address
2047 BRIAN AVE

SOUTH DAYTONA FL 32119

2. Principai Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

2047 BRIAN AVE
SOUTH DAYTONA FL 32119

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
_ o 59-3611656_ . iRe Ao
- - R S D e I e ST A
Zi i it
® Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_‘dd’m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . ~ R
"7 WHEDBEE,

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

City

Zip Code

"FL

the obligations of registered agent.

sonarure NAAICH T (A.)Lécl.b ee

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

amin 0 tbuolbos

2-pb~0¥

Signature, typed or primed name of registered agem and tille 1 applicabla.

{NOTE. Reglsler@\ﬂn signafura requirecd when rainstating}

DATE

i 5

9. Election Campaign Financing
Trust fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {J Delete TILE [ change [ Addition
NAME WHEDSBEE, NANCY NAME

STREET ADDRESS | 2047 BRIAN AVE STREET ADDRESS

CITY-ST-ZIP SOUTH DAYTONA FL 32119 CITY-§Y- 2P

TILE D O Delete TiME [ Change  [] Addition
NAME w NEDREE, 6‘\\\,‘_“3—'. NAME

SIREETADDAESS | AOHY) BRIiaN Que STREET AODRESS

oITY-ST-200 o . D evtoaia , EL aa\\ol CITY-ST-2IP

TLE ‘ ) 1 Delete THLE Ocnange O Addition
NAME B , L NAME e e e e
SREETRDORESS | © T T T T T T T TN sTReRT ADDRess

CITY-ST-20p CITY-ST-2IP

TINLE [ Deleta TITEE (3 change ] Addition
NAME AME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP P

TITLE 7 Delete TIE [Jcharge [ Addition
HAME RAME

STREET ADDRESS STAEET ADDRESS

GTY-5T-7IP . « <R cmv-st-zp °

TE [ belete TITLE " [Jchange  £J Addition
NAME - - “ B NAME

STREET ADDBESS STAEET ADDHESS o

CITy-S1-218 CITY-ST-2IP ’

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowsrsd.

380-T ) 2859

Daytime Phone ¥

0L 0%

Date

"EQ N




