2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000092697

1. Enity Name
TRACY STONE COMPANY, INC.

“Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

3928*S. FLORIDA AVE. - - 3828 S FLORIDA AVE.
LAKELAND FL 33813 - LAKELAND FL 33813

L

2. Principal Placs of Business a, _Jgfl-ailing Address

I

|

M ATIME

I

Suite, Apt. #. etc. - ] Suite, Apt. #, efc,

1st MCORE CR2E034 (10/04)
City & State S City & State 4. FEINumber Applied For
N _ ) ) 59-3671121 Not Applicable
Zi Count ¥i Couniry i
i iy 4 aumtry 5. Cerlificate of Staws Dasirad [ $8.75 Addltional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

TRACY, BRADFORD M
3928 S, FLORIDA AVE.
LAKELAND FL 33813

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above namead entity subrﬁtrsr Vzﬁi;gtaféme;tt for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sagnpture, ypad o preksdname o ispistated agent and 1is 4 appicabie {NOCTE Regtered Agent si@nature roqured wran rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE D [ pejete LE [ change  []Addition
NAME TRACY, BRADFORD M NAME

STRCET ADDRESS | 3928 S. FLORIDA AVE. STREET ADDRESS

Y -S-2p LAKELAND FL 33813 Ciy-s1 e

THLE [ pelste e T 4 [ Change ] Additian
NAME MANME . ‘d!,.’i.}ﬂ!“éui{;ml zdﬂ - =

STREC} ADDRESS STREET AIDAFSS 0208/ 05-80015-01 8 150.00

UTY- 57 21p Ty -ST. 2P

e [ Detete Tine [ Change [ Additian
NAME NAME

SIRFET ADORESS STREE! ADGRESS

CIry-5t.ap G35 7P

THLE [ petete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ANDKFSS

CIY-S1-21P CAlY-ST- 7

TLE ) 2 Deiete e Jchange [ Addition
HAME NAME

SEREEY ADDRESS STAEET ADDRESS

CIY-ST-2IP Y- ST-1F

TIILE [ Daiste TMILE [ ¢hange ] Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-S1- 2P QulY-SL- 71

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informabion
indicated on this report of supplemental reportis true and accurate and that my signatdre shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to exacuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 it

R-0H-O5

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

[3
PED OR PRINTED NAME OF SI

Daytme Phone £



