. .. 42004 -FOR PROFIT CORPORATI
ANNUAL REPORT (AR)..

FILED
Feb 17,2004 8:00 am

ON

DOCUMENT # P00000017595 _ - :

1. Entity Name

STONE BROKERAGE CORPORATION

Secretary of State

02-17-2004 90025 035 ***150.00

Principal Place of Business

880 MANDALAY AVE .
C-401
CLEARWATER FL 33767

Mailing Address

27 EAST ORANGE ST.
TARPON SPRINGS FL 34689

JIULIDILY

2. Principal Place of Business

2087 EDGEWATER DR,

3. Mailing Address

AT

Suite, Apt. #, etc. Suite. Apt. #, efc.

s C MOORE CR2ED034 ({11/03)
City & State City & State 4, FEI Number Applied For
CLEARWATER. 99-3627360 Not Applicable
Zip - Country Zip Country - 8.75 Additional
3 375 = I SA 5. Certificate of Status Desired a ?ee Requirecli 1onal

6. Name and Address of Current Registered Agent

KLIMIS, GEORGE N

|—Name- ___ b

7. Name and Address of New Registered Agent

—_—— - =

=

e

27 E. ORANGE ST.
TARPON SPRINGS FL 34689

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or grinted name ¢t registered agant ard title i appiicable

(NQTE: Ragistered Agent signalure required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE P - )Z'Ehange [ Addition
AME STONE, PAUL R Nawe STONE, FAUL E. -
STREET ADDRESS | 880 MANDALAY AVE C-401 seet ovess | 2087 EDGEWATER DR.,HC
ov-stze | CLEARWATER FL 33767 ovste | CLEARWATER , FL 23755
THLE [ Delete LE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE- e} o e e - = Detete TITLE - - -3 Change— [ Addition
MAME™ 7 = "Ff Tt -Tte - Sm e e e e e e el LIy - N 111 Y T S e - - - - i
STREET ADDRESS STRELT ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7P
TLE {1 Delete TNLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIEE {1 Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres

SIGNATURE:

ali ot%ﬂpc red.
Igé; -

Fad, O3, 2004

727358582

SIGNATURE ANWPED OR PRINTED NAIF OF SIGNING OFFICER OR DIRECTOR

Ny

Date Gaylime Phone #



