2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # J64623 Mar 12, 2005 08:00 AM
1. Entity Name
Y Secretary of State

STONEFORT INC.
Principal Place of Business :_ S g_Mgiilng Address o
% EDWARD FORTIN o, EDWARD FORTIN
3605 BOCA CIEGA 3605 BOCA CIEGA
NAPLES FL 33962 B MNAPLES FL 33862

Sute, Apt. #.etc. | sumeAptgew 18t MOORE CR2E034 (10/04)

City & State T City & State - 4. FEINumber Applied Far

§9-2759105 | Mot Appiicable
p Country ap Cauntry 5, Certificate of Status Dasired [t} $8.75 “!‘:"'jd“b"al
Fee Required
6. Nam'e?fq Address of(_:_t_lrrﬁf ‘angiéterod Agant ) 7. Name and Address of New Reglstered Agent

Name

FORTIN, EDWARD

3605 BOCA CIEGA Street Address (P.0. Box Number is Not Accepiable)

NAPLES FL 33962 — . —

City ’ FL ( Zip Cade

8. The above named entity submits this statement for the purpese of changing its registéred office or regisiered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - S e — _
Signolute, pod er prinlod name of egrstarad agent and tlla il acplicabla [RCTE Ragisterad Agenl signatute required whan foinstating} DATE
M s S A == R -+ s )
FILE Nowt FEE '&:' $150.00 o : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Departmant of State
10. _ QOFFICERSAND DIRECTORS N 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T T T Detets TITLE ) [J Change  [J Addition
NAME FORTIN, EDWARD NAME UDDD0NSE 1031
STREET ADDRESS | 3605 BOCA CIEGA STRIET ADDRESS 1312, r,;gg;}g;g_[,a# 150,40
CiTY ST-2P NAPLES FL cliv.sj. 7P
T T T este Time I hange [ Addilion
NAME ! NAME .
SIRFET ADDRTSS STRFFT ADDRESS
CiTy- §T-ZIP CITY-S1- 2P
TITLE T . T Delete e [ Change ] Additian
NAME ' HAME
STRFEY ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51- 2P
nne T ’ I petete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS — SIREET ADDRESS
CiTy-ST-7P CIY-8j-7P
TiLE o - - © Doekte THLE ) ) [lohange [ Additlon
NAME RAME
STRELT ADDRESS SIREET ADORESS
CITY- §T-7P Cfy-St- e
I - o 7 Delete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY - Si- 2%

12. 1 hereby certify that the information supplied with this fling does nol quallty for e exempticn statad in Section 1 19.675{3}11), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

S, Wi her fike are
ﬁ 2 Ty Ay
| _ J/f v _

of tha corperation or the receiver ar trustee
changed, or on an attachment with an add

SIGNATURE:

WGNATURE AND ?YPED OR PRINTED NAME OF SIGNING OFFICER DR DJRECTOR - i Dal Daytme Phona £




