2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02, 2004 8:00 am

DOCUMENT # Po0000027223

1. Entity Name

STONE HARBOR STATUARY, INC.

ecretary of State

04-02-2004 90025 024 ***150.00

Principal Place of Business

6532 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

Mailing Address

6532 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

T T e

2. Principai Place of Business 3. Mailing Acdress

I

I

TR

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOQORE CR2E034 (11/03)
~
City & State City & State 4. FE! Nurnber Applied For
31-6567520 Not Applicatle
ap Country zp Countey 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o Name . R : e .
YORK, JAMES A -
6532 W. GULF TO LAKE HIGHWAY Street Address (P.O, Box Number is Nat Acceptable)
CRYSTAL RIVER FL 34429
City Zip Code

FL

the obligations of registered agent.

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

] SIGNATURE

Signatue. typed or printed name of regisiered agent and title f applicabte,

(NOTE: Regsterad Agenl signaturs required whan ramnstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P O pelete TITLE [ Change  [C] Addition
NAME YORK, JAMES A NAME
STREET ADDRESS 6532 W, GULF TO LAKE HIGHWAY STREET ADDRESS
CIry-S1-2IP CRYSTAL RIVER FL 34428 CITY-ST-ZiP
TITLE . 1 Delele TE [ change [ Addition
MAME ' ; NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-$T1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME O - ——r e e e HE - NAME N € —— - — e - - - —— . ea - R T Ry
STREET ADBRESS STREET ADDRESS
CiTY-ST1-2IP CTy-ST-2IP
TiTLE 3 pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-SF- 2P
TRLE 1 Detets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 oelete TITLE [ change  [] Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 i
changed, ar on an attachment with an address, with all ather like empowered.

A York

SIGNATURE: ggpmg_@#m&_mam
SIGNATURE AND T A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-26-04 352-795-6836

Date Daytime Phone #




