2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027223 Apr 14,2005 08:00 AM
1. Entity Name —_ - . - S
ecretary of State
STONE HARBOR STATUARY, INC. ry
Principal Place of Business o Méjling Adiress
5532 W. GULF TO LAKE HIGHWAY 6532 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34423 . CRYSTAL RIVER FL 34429
N i AREA A AR
Suite, Apt. #, etc. o : o Sulte, Apt #, elc. T 1st MOOFEE CR2E034 (1 0104)
City & State ’ o City 3 State T ’ 4. FEI Number Applied For .
— 31-6567520 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} ﬁiggqlﬁ?:gima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YORK, JAMES A

6532 W. GULF TO LAKE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 &

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iits registefed office or registered agent, or boeth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. : .

SIGNATURE

Sqnalute, ypad of prnted name of ragisiatad agent and tille of applicable {NOTE Haqislarnd Agant sigralura fequrod when minstating) DATE

" FILE NOWMN! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 ~ |
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T GFFICERS AND DIRECTORS S K ADDITIBONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE P - ) - T Delete ’ Tne O Change  [] Addilion
NAME YORK, JAMES A NAME . . s

SIREET ADORESS | 6532 W. GULF TO LAKE HIGHWAY STREFTASDRESS i ,ii@}!??gﬁnﬁti‘% 009 15

oy szP |CRYSTAL RIVER FL 34429 ey 5120 SRS aLL A 15000

TITiE T T ~ 7 Dejete R KT N [J Change [ Addltion
NAME NAME

STREET ADDRESS STREFT ADDRESS

SIy-ST- P ciy 5T 7p

miE - S O oetete  § waur ' [ Change L] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip eIty ST- 2P

HILE T T - 0 DeJete. R EGY: - [ Changs [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

cy-S1-2p oy 1. ap

e T ) o I Delete TTLE T O change [T Addition
HAME NAME

STRELT ADDRESS STREET ATDRESS

G- 5T 7P . Tty-si. 2P

s S S Ol pete  § me O Ghange [ Additic=
A NAME

SIREET ADDRESS STREET ADDRESS

ciry-ST. 7P oy sl-ap

12. 1hereby certify that the information supplied with this ﬂlincg{; doas not qualify for the exemption stated in Section 1 130‘.’%}({). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signafure shall have the same fegal effect as if made under cath; that | am an officer ar directer
of the corporation or tha recelver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attiachment with an acddress, with all other jike empowersd,

SIGNATURE: © o Jo -795-

SGNATURE AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phane ¥




