2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) ~ FILED
| DOGUMENT # P00000071712 P Feb 23,2005 08:00 AM

1. Eniy fjame - Secretary of State
STONE'S DIAMOND S, INC.

Principal Place of Business ~ "7 Mailing Address

13574 NW US HIGHWAY 19 NORTH PO BOX 418
CHIEFLAND FL 32626 CHIEFLAND FL 32644
Suite, Apt #, etc. = — Suite, Apl. #, efc. . 1st MOORE CR2E034 (10/04)
City & State _ ST iy G o ' ' 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired g ?g'gfmﬁfgima'
6. Name and Address of éurren)t_ Registered Agénl . 7. Name and Add-r;ss of New Registerod Agent B
Name
?gSOTIg_ENwCUHSA E%hw AY 19 NORTH Street Address (P.0. Box Number is Not Acceptlable)
CHIEFLAND FL 32626 ;
City — FL Zip Code

8. The above named entity submits this statement for the purpase of changing its vegistered office or registered agent, or both, in tﬁe State of Florida. | am Jamiliar with, and accept
the obligations of registered agent. . :

SIGNATURE - U T Lo
Lignature, typad or prifited nama of tegrsiered aganl and e f apphcabia {NQTE Regslored Agent signature raquirad whan teinslanng) . DATE
. i =) I L T R i
FILE NOW1H! FE EIS $15000 . . . .. 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Feas
Make Check Payable to Florida Department of Stats _
10, . __OFFICERS AND DIRECTORS ) . 11. ) ADDITIONS/CHANGES TO QFFICEFIS AND DIRECTORS IN 11
e D [ belete HILE [3Change [ Addition
NAME STONE, RICHARD L NAME
STRCET ADORESS | PO BOX 419 N/A STREET ADDRESS
CITY ST 2P CHIEFLAND FL 32644 _J cirvstap N
TTLE D T Delets HiE e . [ change ] Addition
NAME STONE, NANCY M NANE IR AL 1394 e
STRECTADDALSS | PO BOX 419 N/A SIREEY ADDRESS el e ih-B0Ge 1008 150,00
civ-51.2¢ | CHIEFLAND FL 32644 o ) . Qorrstae . R
WiE 3 Delets it [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADRRESS
GITY-S1- 2P L . onestze
T [T peet i [ thange [ Addilion
NAME H HAME
STREL! ADDRESS STREET ADDRESS
Cliy-S1-2F . ! CITy-S1-2iP i
Tt 1 detete e O change 1 Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cry- §7-aF o L _ Ty ST-2P _
TITLE 1 Dalete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY. ST-2IP - CITY-51-71P

12. | hereby ceztig that the information supplied with this ﬁling doas net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthet cartity that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same fegal offect as if made under oath, that | am an officer or director
of the corporation or the recalver or trustes empowored to execute this repor] as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ass, with ail ke empowered.

SIGNATURE: /c/,{ﬂgﬁ/ L S rovs P-7/-05 FSZFPOGFES
SIGNATURE AND TYPED OR PRINTED NAME OF Uato . ) DBaytrne Phona ¥

bl T OFFICER OR TIRECTOR




