' ZUOTFOR'PROFIT_CORPORATIONM

ANNUAL REPORT (AR)

FILED

DOCUMENT # 630819

1. Enlity Name

STONE'S OUTHOUSE, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90006 026 ***150.00

Principa! Piace of Business

2062 E. EDGEWOOCD DRIVE
LgKELAND FL 33803
U

Mating Address

LAKELAND FL 33803
us

2062 E. EDGEWQQCD DRIVE

2. Principal Place of Business 3. Mailing Address

“Hllll

il

[l

il

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE} Number Applied For
59-1922550 ‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEACREAST, WILLIAM A.

402 SOUTH KENTUCKY AVENUE
P.O. BOX 117, SUITE 560
LAKELAND FL 33802

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity su
the cbligations of registered agent.

SIGNATURE

bmils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, fyped o printed name of registered agen! and title f apphcable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DST ] Delete TITLE ] change [ Addition
NAME STONE, KELLY J. NAME
STREET ADDRESS |5923 JUNE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
e PD [ Delete ILE [ change  [T] Aodition
NAME STONE, ROBERT L. NAME
STREET ADDRESS | 5923 JUNE STREET STREET ADDRESS
GIFY-ST-ZiP LAKELAND FL CITY-ST-ZiP
— | e - —j - s - T U Hopeleter - TIFLE 1o ) [JChange [ Addition
NAME - ) N e - ) B :
STRFETADDRESS | __ ~ - STREET ADDAESS
CITY-5T-21P - CITY-ST- 7P ) .
e (3 pelete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE O etete TIILE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P
WLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

indicated on this report or supplemental report is

changed. or an gn attachment with an address, with all other like empowerad.

SIGNATURE:C‘—%,UU F o

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Stawtes. 1 fusther certity that the information
is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my

e Nu S Sone

have the same lagal effect as if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

315 QW SHeS/

v ]smnnuuei‘m T(PTJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Dayime Phone #




