2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V16157

1. Entity Name

RAIRIGH STUCCO.. INC.

Principat Place of Business

15431 N. FLORIDA AVE.
TAMPA FL 33613-1243
us

Mailing Address

15431 N. FLORIDA AVE,
T.gMF‘A FL 33613-1243
u

2. Principal Piace of Business

13625 N. Flogros Ave.

3. Mailing Address
12025 N Florr1d8 Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED
- Feb 11,2004 8:00 am

o - Secretary of State

02-11-2004 90034 034 ***150.00

A

MOORE CR2E034 (11/03)
City & Staty City & Stat 4. FEI Numb Apptied For
7T¢I}yrn ;; FLORIDA 7'1‘;\,:—7: ,eo;.. Floridea " 59-3117093 Mot .tl\pplicabte
Zip Couniry Zip Country - . $8.75 Additional
33 e 3 }I’J //6 éﬂ rovy h 238613 H' /lséofdujh 5. Certificate of Status Desired O Foo Requ‘sredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAIRIGH, RAYMOND L
15431 N. FLORIDA AVE.
TAMPA FL 33613-1243

- Name

Raymon d

Reséi's Rairigy = -

Streat Address (P.0. Box Number is Not Acce
25 N Flomionrn AvE

)

lable)

Yramp

FL

Zip Cod
335443

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

the obligations of registered agent.

SIGNATURE

//30/ s

)ﬁE: Registered Agent signature required when reinstating) DAT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiC-IEVRS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT X peletz THLE [Jchange  [] Addition
NAME RAIRIGH, RAYMOND L. NAME
STREET ADCRESS | 15431 N. FLORIDA AVE. STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613-1243 CITY-ST- 2P
TITLE v O Delete TITLE Pr X Crange [ Addition
NAME RAIRIGH, RAYMOND R HAME RAIRIGH, RaYmiond EE6/5
STREET ADDRESS | 15431 N. FLORIDA AVE. STREETADDRESS {13428 A Feoinrm AvE.
omv-sT-zp - | TAMPA FL 33613-1243 Ty -ST-2IP TrRmpi, £ 286/3
e Vs X Detete TILE [Jcrange [ Addition
“haME" - -~ |RAIRIGH, RAYMOND'LJR ~ ~- - NAME - - - T ST T s Tt e e e e
STREET ADDRESS | 15431 N. FLORIDA AVE. STREET ADDRESS
CY-5T-2P | TAMPA FL 33613-1243 CITY-ST-2IP
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE [ Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P" CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE

/ /o// 85-97/-7753



