FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J60133 ecretary of State
1. Entity Name 04-28-2004 90260 026 ***150.00
BLARNEY STONE, INC.
Principal Place of Business Mailing Addrass
107 CRISTINE CT. 107 CRISTINE ST. LRUJueny
NICEVILLE, FL 32578 LS NICEVILLE, FL 32578 US
T s LGS AW AR TGN DA
Suite, Apt. #, etc. Suite, Apt, #, elc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2783084 Not Applicable
Zip Country ap County 5. Coertificate of Status Desired 0 E:;Zesq lﬁﬁdma}
6. Name and Address of Cumrant Reglstered Agent 7. Name and Address of New Regiatered Agent
—_ - ———— . - —[—Name —————— e e

TRUDEAU, BERNARD F JR.

107 CRISTINE CT. Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and itk it mpplicable. (NCTE: Registared Agent signature reguired when remnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete THLE [ cChange [ Addition
NAME TRUDEAU, BERNARD F JR. NAME
STREET ADDRESS | 107 CRISTINE CT. STREET ADDRESS
Cry-57-2IP MICEVILLE, FL CITY-87-zip
Tme [ petete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-73p
1MLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-ZIP
TIME {1 Delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7iP CITY-ST-ZiP
HTLE [ Celete E [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered tg.axequte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmentyith an address, with afj-«dtha¥ lide empowered.

P/
SIGNATURE; Al s SERARED F TRULDESY H-2b—0Y FIB-F57- (7}

»

l/
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER GR IRECTOR Date Daytime Phona #




