2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # J69778
1. Entity Name Feb 02, 2005 08:00 AM
STONECIPHER ENTERPRISES, INC. Secretary of State
Principal Place of Business . Méiling Address N
WEARTHQUAKE MAGOONS %EARTHOUAKE MAGOCNS
132 vf. PARK AVE UNIT #1 132 W. PARK AVE UNIT #1
EDGEWATER FL 321321518 EDGEWATER FL. 32132-1518
e N 1111111
Suite, Apt. #, stc ) ’ Suite, Apt # etc. 1{st MOORE CR2E034 (10/04)
City & State o City & State o | & FEINumber i Applied For’
Zp Country ap Country 5. Certificate of Status Desfred ] gi'gi Qidcjiﬁonal
6. Name and Address of Current Registered Agent j " 7. Name and Addrass of New Regisferad Agent
: ) B Name } S s
?;-20 VNV‘?‘%";EEEV%CHARD w. Street Address (P 0. Box Number is Not Acceplable) T
EDGEWATER FL. 32032 —— -
City FL [ % Code

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

SIGNATURE

Sigralure, typed o prntad name of registarad agent and tilla ¥ applicable [NOTE Regidtéred Agant signatuta raquired when ralsialing) ” T OATE

FILE NOWY!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ,, 11. ADDITIONSEHANGES TC OFFICERS AND DIRECTORS IN 11~
m PD C Ooees [ e UBO0ODR 1 ip  Oichage (T Addian
N STONECIPHER, RICHARD W. NAME U2A02/05-80109-012 150, 00

SIREET ADDRESS | 132 W. PARK AVENLIE . STREET ADDRESS '

CIY-S1-2IF EDGEWATER FL 32132 Cli¥-SI- 2P

it - O Delete N - [l change [ Actin
NANE RAME

SIAEEL ADBRFSS STREE! ADDRESS

Y- ST 2P QrY-SE IR

It O] Delete i ' ‘ O) change ] A4
HAME NARAE

STREET ADDRESS STRHE I ADDRESS

CIIY -Si- ZiF CIEY-51-2IP

e T peiete INLE O change [ A
RAME HANE

STREET ADDRESS STREET ADCRESS

CiY- 51- 2P CHY 5T 2P

Wik T mbr e i Tl change  [J A
HAME NAME

STREET ADDRESS STRIET ADDRESS

oIy gt 2P QI sI-2p

i ) i T Delele fILE : [Jchange L] A
hAME NAME

STAEEN ADDRESS STREE[ ATDRESS

CiFe - ST-21F CIEY 5T f

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07{2)(), Florida Statutes | further certify that the information
indicated on this repori o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the raceiver ar vustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Jike empowerad )

SIGNATURE: £

gL A Ly L2700
SIGNATURE AMD TYPED OR FRINTEQ



