2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 643846 —

1. Eniity Name
AH. STONE & ASSOCIATES, INC.

Principal Place of Business

294 N NOVA RD
SE(MOND BEACH FL 32174

tMadling Address

294 N NOVA RD
SSMOND BEACH FL 32174

2. Principal Place of Business

3. Maling Address

Suite, Apt. #. erc.-

FILED
Jan 27, 2004 08:00 AM
Secretary of State

FARAR A

I

I

|

Sulte. Apt. 4. elc. MOORE CR2E034 (11/03)
City & Stale - City & Stale L Number Apphed For
59-1949782 Foot Aggiio-
Zp Country Zip Couniry i ) $3 75 Additionat
] 5, Cer&ﬁcﬁe of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
?E%E%AEAFY%OEg-? DR Street Address (P.O. Box Nl:.;mber is Not Acceptable) ]
ORMOND BEACH FL 32174 R =
City ‘ 2o Cade

Fl

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmidiar with, and aol.

the obligatons of registered agent.

SIGNATURE

SHOnENS, Tyred & prind name of registeled agomt and litie i applicaoie

(‘NFJTE Registered Agenl signalure requrad when rginstaling)

DATE

EtH

FILE NOWI! EEE IS $150.00
After May 1, 2004 Fee will be $550.00. -
Make Check Payable to Ftorlda Department of State )

8. Flection Campalgn Finanging
Trust Fund Contribution.

$5.00 May B2
Added to Fees

— e ey

11,

- ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

10. OFFICERS ARD DIRECTORE

TILE PSDT O Deere TE [ Change ]2
NAME RIVELA, RAYMOND NAME '
STREET ADDRESS | 1300 OAK FOREST DR STREET ADDRESS Slfgg?ggﬂgél%%g IBBB ISD DU

ciry-gT- 7P ORMOND BEACH FL B CITY -81- 2P

e v {1 Delete ine {3 Change G At
HAVE RIVELA, DORIS NAME

STREET ADDRESS {1300 OAK FOREST DR STREE? ADDRESS

CiTY - ST-2F ORMOND BEACH FL ) CITY-S1-11P RSl
nRE (3 Delete TALE [ Change [ Addi.
NAME HANE

STRECT ADDRESS STREET AGDRESS

CITY-§7-2P L B CITY- §T- 2P . L

TITLE [ Dalete TITLE [IChange [ Addith
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P . - Ciry-5T-2P . L=
TMMLE O ce TME [ Charge l:l fuli
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP e GITY-S1-2P . o - e
TMLE [ pelete LE [Jchange  [T] Additi
HAME NALIE

STREET ABDRESS STREET ADDRESS

GiTY -5T- 2P CITY-ST-2P

12. | hereby certify thal the mformatlon supplled with thjs mm does not qualify for the exemption stated in Sechon 1 19, D'/’ )(l) Florlda Statutes. I further cert:fy that :he information

indicated o this report or supplemental report is fr
ot the carporation or the

=)

or trustee wered to execu

erpowerad.

acaurats and that my signature shall have the same legal effect as if made under eath; that | am an officer or d'.rectol
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock

/é‘f\’é’?&‘”ﬂ /& LA jgﬂ*:s /- a?é»ﬂf[

Dale Dayume Phone ¥ T



