FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
: :

~ ANNUAL REPORT

DOCUMENT # J69778 Secretary of State

1. Enlity Name
STONECIPHER ENTERPRISES, INC.

Poncipal Flace of Business Mailing Address
%EARTHQUAKE MAGOONS S%EARTHQUAKE MAGOONS
132 W. PARK AVE UNIT #1 132 W. PARK AVE UNIT #1
— I I
04142004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR oS
59-2843458 Not Applicable

5. Certificale of Status Desi $8.75 Addilional
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oo poston DO NOT WRITE
EDGEWATER, FL 32032 'N TH'S SPACE

8. The ahove named entity submits this statement for the purpose of changung its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Signalure, typed or prinked name o *egislerad agent and tie  applkadie INGTE Regstered Agenl sgnalure requrred when nanslaling) DATE
FILE NOWI!! FEE IS $150.00 9, Elsction Campa:gn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10. QOFFICERS AND DIRECTORS |
TILE PD
NAME STONECIPHER, RICHARD W.

STREETADDARESS | 132 W. PARK AVENUE
CivY-ST- 2P EDGEWATER, FL 32132

inle

NAME

STREET ADDRESS
CIry-S1-2P

TITLE
NAME

ansioe DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T- ZiP

TTLE

NAME

SIREET ADDRESS
CIry-§7- 2P

TTLE

KAME

SIREET AUDRESS
GuIY-SF-21P

12. 1 hereby certify that the infarmation suppiied with this ffing does not qualify for the exernphon stated in Section 119 O7(3)(1). Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as f made under oath. that [ am an officer or direclor
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 1.1f
changed, or on an attachment with an address, wi empowered

L

SIGNATUREX TAa LY Mx, Yy a¥e/428 3430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylwme Phone ¥




