2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # K81761 Jan 23,2004 08:00 AM
1. Entiy Name e Secretary of State
STONEHEDGE CORPORATION
Frincipal Place of Business ‘Mailing Address
991 SET.AD7 891 SST.RD7
BAY F 14 BAY F 14
PLANTATION FL. 33317 PLANTATION FL 33317
us us
Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
iy & State City & Stale 4. FEI Number o Applied Fr
- o | 650197380 | |uot Appiic
e Cauntry ap Country 5. Cerbiicate of Status Desired (| ?i'giuﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EQLLRI\T{J %éthEIéE Street Address (P.O. Box Number is Not E{S?'a}ue'j N

TAMARAC FL 33318

City ) FL I”Z!;Ji(ilode

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flonda. |am Familiar with, and acr.
the okigations of registered agent.

SIGNATURE : -
Signature twped or printed name of registered agent and litte ¥ apphcable. NOTE. Regrstered Agenl signalurg regukred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 - o .
. E .

Ater May 1, 2004 Fee will be §550.00 P ot ror oo g 35,00 May)
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | R ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Detete TITLE [ Change  [] A
NAME TAYLOR, SAMUEL NEME B33
STREETADDRESS {7120 NW 48 CT STAEET ADSRESS di-08 180, 00
CITY-ST- 2P LAUNDERHIL FL CITY-ST-21P
e VP ] Detete TIME [ Change  [J A
NAME TAYLOR, LORNA NAME
STREETADORESS |5B41 NW 56 PL STREET ADBRESS
CITY-$T-2P TAMARAC FL 33168 CITY-§T-2IP
TITLE O Deete TITLE JChange ] A
HAME NAME
STRFYT ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-ST.2IP
Time T elete Tite Ol Change  [J /i
NEME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7. 2P CIFY-8T-2IP ,
TITLE [ nelete TITLE [l Change [ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIrY-ST-2 CITY-S1-21P
TIRE O3 Delete THLE Clcnange 13 A
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P CITY-ST-2P

12 | hereby ceriig that the information suppiied with this filing dees mot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the informatu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direr
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 1
changed. or on an attachment with an address, with all other like empowsred,

SIGNATURE: )ﬁ@@ SUnrweTaqfon v/

FEIGNATURE AND TIPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR I 7 Date Davikre Prene #




