2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 10, 2004 8:00 am

—
DOCUMENT # 00000062287 - Secretary of State
1. Entity N
v eme & 02-10-2004 90001 030 ***150.00
STONE MASON INC.
Principal Place of Business Wailing Address
8600 SHEILA LANE 8600 SHEILA LANE
LEESBURG FL 34788 LEESBURG FL 34788
Suile, Apt. #, etc. SU‘\IB. Apt. #, etc. MOORE CRZE034 (1 ‘”03)
City &.State . City & State . . 4. FEI Number 1. .| Applied For
59-3655620 Not Applicabl_;
2ip Country ap Country 5. Certificate of Status DESirea O $8'75 A.dditional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent

P —_— — - _ L .. . — .- Name

gécl)-(r)' gﬁ;ﬁﬂNE Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34788

City Zip Code

~. FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am fam liar with, and accept
the obligations of registered agent. ™~

SIGNATURE
Signature. yped o grinted name of registered agent and tite i applicable, {NOTE. Registared Agent signature required when reinstating} DATE
8. Election Campaign Financing $5_00 May Be
Trusl Fund Contribution. O Added to Fees
10. OFF]CERS AND DIRECTCRS 1. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
TITLE PVTS O peete TITLE §4 Change [ Addition
NAME PAIT, NATHAN T NAME
STREET ADDRESS | 600 SHEILA CANE STREETADDRESS | §4o 60 Shre:\a Lane
omv-st-zp | LEESBURG FL 34788 CITY-ST-2IP -
TIE —w - . O Selete nE | [ Change  (C] Addilion
NAME = ¢ = . - . - . NAME e - o o P
STREET ADDRESS L. STREET ADDRESS -| . - —
CITY-ST-ZP CITY-S1-2P
TLE [ Detete § e ‘ [0 Change [ Addition
NAME ™ . _— - - - K- NAME B - - S e — e T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE 3 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
THLE [ Datete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2P Yy, OITY -S7-2P
TmE "i 3 betete TTLE [ Change ] Addition
NAME LT NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation of the receiver or trustee empowed 10 exegute thi 45 reg ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-changed, or on an altachment with an 15
Febraary 3,204 (3417

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Prane #

—




