2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # 542865

1. Entity Nams

SUN COAST PLASTERING AND STUCCC OF
CHARLOTTE COUNTY, INC.

Secretary of State

Principat Place of Business

417 COOPER ST
PUNTA GORDA, FL 33850 US

Mailing Address

PO BOX DRAWER 511447
PUNTA GORDA, FL 33951 US

DO NOT WRITE IN THIS SPACE

MU SLRIERRADAOMGEETR b

01072004 No Chg-P CR2ZE034 (10/03)
4, FEI Number Anplied For
65-0253161 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired Fea Required

&. Name and Address of Current Registered Agent

HACKETT, JACK O 1l
98 NESBIT STREET )
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its' registerad office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

Signature, fyped or printad nama of registarad agentand tile If appiicable.

(NQTE, Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2004 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HBO00005301 7

33"3 A0 sOA ey o 5y faliatul

10. OFFICERS AND DIREGTORS

TTLE PD

HAME LOWE JAMESR

STREET ADBRESS | 5335 SW SENATE STREET
CUTY-51-21p ARCADIA, FL 34266

e VT

NAME LOWE DIANE

STREET ADDRESS | 5335 SW SENATE STREET
CITY-ST-2IP ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIRLE

HAME

STREET ADDRESS
CITY-ST-2IP

FIRLE

NAME

STHEET ADDRESS
CITy-57-21F

TiTLE

NAME

STREET ADDRESS
Cery-81-Iip

] 3
Tt S AACIETTT T L O D

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07;3}(5}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the rece
changed, or on an atta

SIGNATURE:

ther (ke empowerad.

o execule this repor as required by Chepter 807, Florida Statutas, and that my name appaars in Bleck 10 or Blogk 11 if

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

[ 200y [W)E5-3/50

Date Dayime Phora #




