2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT B*Pmaooo;-mz Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
STONE'S DlAMOND S, INC.
Principal Place of Business Mailing Address
13574 NW US HIGHWAY 18 NORTH PO BOX 419
CHIEFLAND FL 32628 CHIEFLAND FL 32644
rrT S = IS e
Suita, At #, eis, Sute, Apt #, o, ' ) MOORE CR2E034 {11/03)
Tity & State City & Stare ‘ T 1 4. 7o) umber Apoted For
o 59-3870699 Not Appicable
Zie Couniry an Cauatry 5. Cetificate of Status Desired O ??e Eesc‘ :?:&trorzal
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registered Agent o
Name
?gE?TbiENS\i’CL[?S‘AE‘%hWAY 15 NORTH Sirget Address {P.0. Bow Number is Not Acceptable) —
CHIEFLAND FL 32626 ==
Cy ' FL | Z° Code. -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agernt, or both, i the State of Florida. | am familiar with, and accepi
thy cbligations of registered agent.

SIGNATURE . _ - — o o -
Srgrabug, typed of printed name of segistuied agent and e # ap'ph:abie (NOTE Registerad Agent sigralung requined when relnstating) DATE
FILE NOW’!’ FEE 15 $150 00 ‘//(. 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution. O  AddedtoFees
Make Check Payahle to Flonda Department of State
10. DFFICERS AND DIHECTORS . N ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME a} 7 Defete TTLE [3 Change [ Addition
AME STONE, RICHARD L NAME HOno0Dn0531 32
STREET ADDRESS [PO BOX 419 N/A STREET ADDRESS 2y 20/04-80005-018 150,00
SiTY.ST-2P CHIEFLAND FL 32644 § cov-seae
TIRE D 3 pelete TITLE I Change [ Addition
NAME STONE, NANCY M HAME
STREET ADDRESS | PO BOX 413 N/A STREET ADDRESS
LY -51-o0 CHIEFLAND FL 32644 _ § omestap )
TMLE O Detete THLE [JChange [ Addition
NAKEE HAME
STREET ADDHESS STRECT ADDRESS
LITY-ST-2P GITY-5T-2P
e 73 Delete I TME [ Change {1 Addition
BAME HAME
STREEY ADDRESS STREET ADDRESS
LTS 2P CITY-ST- 2P
TRE 3 pelete O mme [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
T -5T-1P o LITY-51-2P .
TOLE 3 Dalgte HLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P $I CITY-ST-2

12. | hergby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3){i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaturs shall have the same legal effect as «f made undler calh, that | am an officer o director
of the cerporation of the recelver or irustee empowerad 10 exgeute this repor 85 required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrgsg.with 5i other like amgowered, 3 5;_?

SIGNATURE: 2z

DayumuPhene:\i




