2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
pr— Jan 27,2005 08:00 AM
DOCUMENT # 838745, . Sec;‘etary of State

1. Entity Name
STONCOR GROUP, INC.

Principal Place of Busmess Mailing Address

T PARK AVE. 1 PARK AVE.

P. 0. BOX 308 P. 0. BOX 308

MAPLE SHADE, ®) 08052 MAPLE SHADE, NJ 08052

AN AR FEARRRRTY T

01042005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE « e RomIedFr

56-0184790 Nat Applicable
5. Cerficate of Status Desired B/ ;58.;5 ﬁfdrgﬁunai
o ee Require

6, Name and Address of Current Registered Agent A e,

UNITED STATES CORPORATION T RIAT

1201 HAYS STREET RA COMPANY DO NOT WRITE
SUITE 105

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enbly submils this statement for the purpese of changing its registered office or registered agent, or hotﬁ. in the State of F[;Jrida. | am familiar with, and accebt_
the obhgatons of registerod agent

SIGNATURE
Signature. typed or printed rame of regrstered agent and tife if apgiicable (NOTE, Regisleced Ageni signalure required whan reinstaling) DATE
VL AR
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | ] PSSR0 MY 1AL TR

After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. [0 Addedto Fees :
10, QFFICERS AND DIRECTCORS ] -
TITLE PD
NAME REIF, DAVID P
STREET ADDRESS | 35 LEGION LLANE
arv.st.2¢ [ HADDONFIELD, NJ 08033 e e e C e
WLE 3]
NAME RICE, RONALD A
STREET ADDHESS | 2628 PEARL RD
CITY-51-2IF MEDINA, O 44256 _ S s - e e § e T s il ¢
NAME ZIKMUND, DONALD R I

LEBROOK DRIVE :
?.'ffiﬂ'?:“s :AOSOE:E?STOWN.O:J 08057 o DQ _NOT WRlTE

IN THIS SPACE

NAME FYNAN, MARGARETR
STREETADDRESS | 150-B BIRCHWOQOD CT
CITY-ST-ZIp MT LAUREL, NJ 08054

TITLE S

NAME TOMPKINS, KELLY P
STREET ADBAESS | 2628 PEARL RD
CITY-S1-2P MEDINA, OH 96930

TILE CFOT

HAME MCGONIGLE, MARK E

STREET ADORESS | 31 SORRET RUN

CITY- §1- fip MOUNT LAUREL, NJ 08054

12. t heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes | further cetify that the information
indicated on ihs report of supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or diractor

of the corporahon of 1he reseiver or rustee empoweted 1o execule i orids required by Chapter 807, Florida Statutes, and that my name appears in 8lock 10 or Bleck 11 if
changed or on an attachment withy an agd
P e I - (-« ) q -
SIGNATURE: . HO-0H  (EBEONNY -NAGD
FFICER OR DIRECTOR Date Dayume Fhone ¥




