FILED
2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L52021 S TET, 04-12-2004 90295 036 ***150.00

1. Entity Name
STONE DESIGN, INC.

Principal Place of Business Mailing Address 3 4ﬁ 48 Bgs

% RANDY JAMES WALSER % RANDY JAMES WALSER

132 NE DIXIE HWY. 132 NE DIXIE HWY,

STUART, FL 34954 STUART, FL 34994

P s AL AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0231234 Not Applicable
“ip Country Zp Country 5. Cerlificate of Status Desired O geae'gesq Si\:i:;tional
- 6. Namae and Address of Current Registereéd Agent - - . . - ~l. : - -— 7.-Namao and Address of-New Registered Agent- - —~ .-~

Name

WALSER, RANDY JAMES
1835 SE HIDEAWAY CIRCLE Street Address (P.0. Box Number is Not Acceptanla)

PCRT ST. LUCIE, FL 34952

City FL | Zip Code

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

] R ) e .

SIGNATURE - . AL ‘ . Y
T i Signature, typed or printed nama of registerec agent and tite if appiicable. {NOTE: Registered Agent signature required when reinslating) * - DATE" -
1] . ®
I, - FILE NOWII FEE IS 5150_00 : 9. Election Campaign Finqr_\clng $5.00 May ﬁe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
0. OFFICERS AND CIRECTORS N K ' " ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11
TIME D ] Delste TITLE [ Change [ Addition
NAME WALSER, RANDY JAMES NAME
STREET ADDRESS | 1835 SE HIDEAWAY CIRCLE STREET ADDRESS
CITY -5T-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
TITEE s [ elete TMLE [ Change  [7] Addition
NAME WALSER, MARY ANN J NAME
STREET ADDRESS | 1835 SE HIDEAWAY CIRCLE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-5T-2P
TTE [ Delete TITLE [l Change [ Acdition
NAME el I - s - B HAME- . o - R T R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ oelete ms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ae | _ CITY-ST-2P e L _ c . .
TITLE - Ooeete . § mme - . [ Change  [] Acdition
- NAME - R . . TN e : ceel, o
STREET ADDRESS | + - STREET ADDRESS
CITY-S7-2IP T CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 offiger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachment,with an address, with all other like empowerad.

SIGNATURE: W/J/uﬁﬂv Wb MayyHlon J. 102 /st Selty T B9 oy

SIGMATURE fnn TYPED(OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #




