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' FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L68023 T | B Secretary of State

1. Entity Name
STONECIPHER POQOL SERVICE, INC.

o e e el
CLEWISTON, FL 33440 LA BELLE, FL 33975
—— IR HEVN TR S
DO NOT WRITE IN THIS SPACE | "0 e
65-0196376 Not Applicable

5. Certifica D $8.75 Addiional
rtificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

2101 PIGNECR o) STREET DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or hath, in the Stale of Flarida. | am familiar with, and accemt
the obligations of registared agent

SIGMATURE . - - _ - . — — e T T — -
Signawre, typed o printed name of registared agem and Yitle J apphcable {NOTE Reqistered Agent signature requlredt when rainstating} . DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS H | N -
TITE DPT o ’
NAME STONECIPHER, M. DAN
STREET ADDRESS | 5121 PIONEER 7TH STREET . 040553 .
cirv-57-2F | CLEWISTON, FL 33440 4R850 21-013 150,00
TILE s - o
NAME STONECIPHER, M. DAN

STREET ADDRESS | 5121 PIONEER 7TH STREET
Ciry-57-2IP CLEWISTON, FL 33440

TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDFESS
CiY-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2F

TIiLE

NAME

STRAEET ADDRESS
CITY-5T-2P

12. | hersby certify that the information supplied with this filing doas nect qualify for the exemption stated in Section 119 OTEGJU). Florida Statutes. | further certify that'the information
inchcated on this report or supplermental repoert is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowergd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlpen address. wittyallather like empowt

g % YA 9-p5

i 17
SIGNATURE: . [ b St

SIGNRIORE AND TYPED OF PRI

f yﬂc OFFICER OR DIRECTON ) Date Daylme Prang ¢




