2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am .

DOCUMENT # 84000018180 Secretary of State
1. Enlity Name
; 02-18-2004 90015 009 ***158.75
STONE REAL ESTATE, INC.
Principal Place of Business Mailing Address
2011 COCONUT DRIVE 2011 COCONUT DRIVE 3 4 U 1 ! ( NP4
FORT PIERCE FL 34949-3347 FORT PIERCE FL 34949-3347
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0469103 Not Applicable
o Gountry ap Country 5. Certificate of Status Desired ?i'zgqgffgmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- e o | Meme_ e e P R A
- m ; oy ¥y o ) - . g : M
PG OCONST-DRAE ot DavidM. Gaynes
FORT-PIERCE-F-34040-334Z Auorney at Law |
2738 Misty Oaks Circle ;
e Royal Patim Beach, FL 33411 !
City == e’ ’FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered ag%”/
SIGNATURE “4& ;”[ ’f/ 0 gf

Signature. typed or printed nama of reg\glsfed agent and title f applicable. {NGTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campatign Financing $5.00 may Be
Trust Fung Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete mie [J Change [ Adcilion
NAME STONE, IRV NAME
STREET ADDRESS | 2011 COCONUT DRIVE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34949-3347 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ change [ Addition
MME | e - o e ———— - : NAME. .. -1 —— _—— J e —
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21p
TLE ‘ [ pelete TITLE lchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CHY-ST-ZiP
TILE 7 Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-ST-7IP LIy -$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further-certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ap officer or director
of the corporalion or the receiver or trustee empowered to execute this repon 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 iike empowered.

SIGNATURE: v Shwe D-12-0d 72 )sss006c

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daynme Phone #




