2004 FOR PROFIT CORPORATION

PR ANNUAL REPORT (AR) N FILED

TSOCUMENT # 270945 Mar 08, 2004 08: 00 AV
1. Enuty Name Secretary of State
STONEY'S ENTERPRISES, INC.
Principal Place of Business — -Mt;‘laAiIing Address
2150 GOCBLETTE RD 2150 GOODLETTE RD
SUITE 700 SUITE 700
NAPLES Fi 34102 NAPLES FL 34102
us us
T e TR
Suite, Apt. # elc, ' ) Suile, Apt #. ete - 7 MOORE WCREEGB&% (11/03)
City 8 Siate - City & Stale i T 4, FE) Number Aooved For
59-1031146 Mot Agplicabie
Zp Country Zp Country 5, Certificate of Status Desired [ Eese'gfqﬁf:f"“a‘
f. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
MName
‘?‘g r 4L€£’SBFEE>EL% DRIVE Street Address (P.O. Box Mumber is Not Acceplabie) - —
SUITE 108 - .
NAPLES FL 34103 _ _
City FL 2o Coda

B. The above named entity submits th}s slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and ascept
the ohligations of registered agent,

SIGNATURE — - _— e : B s s : L Sl
Sigpaute lvped of printad name of registered agent and tite if apphoabile {NOTE. Regstarag Agen: signaturs teguied when oinstatingl DATE ...
FILE NOW!! FEE !§ $150.00 8. Election Campalgn financing $5.00 may 86
After May 1, 2004 Fee will be $550.00 TFrusl Fund Contripistion. O Added o Fees
Make Check Payable {o Florida E}epanment of Slate
10, DFF?CEHS AND DlRECTOHS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TRE b [ oeles TLE CTghange [ Addition
NAME LOFGREN, DARLENE &. NAME Q[}{}{} 0595
STREET ADORESS | 10110 GALLEON DRIVE STREET ACDPESS 03/08/04-801 16~002 15000
COY-sT- 20 MAPLES FL 34102 » CATY-S. 1P N
HUT3 D 7 efete ¥ s T change [ Addition
HAME STONEBURNER, KEVIN NAME
STREET ADDRESS {2150 GOODLETYE RD 8TE 700 STREET ADDRESS
GITe-ST- 2P NAPLES FL 34102 . ‘ eI -5 29 )
TIRE 3 Delets TLE Ol ehange [T Addition
NAME NANE
STAEET ADDRESS STREFT ADDRESS
oirY-5T- 29 CATY - ST 2P
THLE [ Delste i TILE {3change [ Addiion
RAME HAME
STREET ADDRESS STREEY ADDRESS
OITY-ST. 2P . S-S 2P N
HTE 7 Delete TiLE [ change  [T] Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2p _ GT-sT-zp
THE [ Derete gt 3 Change [ Addilion
MAME NAME
STREET ADURESS STREET ADDRESS
LITY-ST- 2P CHY ST 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for ﬁ;e exermnption stated in Section 118,07{3¥i), Florida Statutes. { further certdy that the information
incgated on this report of supplementat repont is rue and accurate and thal my slgnature shall have the same legal effect as if made under oath; that t am: an officer or dicector _
of the corporation or the recewer gr rustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 4
changad, or on an altachment with an addrass, with gif other fike empowered. .
- 03/03/04 230-649-8700

SIGNATURE: . .
SIGNATURE AM0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Fhune x




