2004 FOR PROFIT CORPORATION
ANNUAL REPORT

r ou, 2UU4 6:UU am
cretary of State

' DOCUMENT # P00000095643

1. Entity Name

STONEY BROOK APARTM ENTS, INC.

04-30-2004 90323 040 **¥150.00

Principal Place of Business

415 OAK RIVER DR
PT ORANGE, FL 32127

Mailing Address

415 OAK RIVER DR
PT ORANGE, FL 32127

2404bblt

DO NOT WRITE IN THIS SPACE

A AT A

04282004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For |
59-3675678 Not Applicable

$8.75 additional

. Certifi f i
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current F

Agent

PATCHETT, MARGARET M
415 OAK RIVER DRIVE
PT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and tide if applicable.

“

(NOTE: Fegistered Agent signature reauired when reinstating)

DATE

FILE NOow1ll FEE IS $150.00

9. Election Campaign Financing
Trust Funa Contribution.

After May 1, 2004 Feé will be $550.00

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

D .
PATCHETT, MARGARET M
415 OAK RIVER DRIVE

PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

D

PATCHETT, STUART L.J.
415 OAK RIVER DRIVE
PORT ORANGE, FL 32127

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i hrecewer of trustee emp wered (o expe

indicated on this repq
of the corporation or
changed. of &N an ary

SIGNATURE:

of supplemental report is true an

SIGNATURE AND

0 OR PRINTED NAME OF SIGN

powered

oreHis report as required by

:apter 607, Florida Statutes: and that my name appears in Blnck 10 % Block 11 if

g/ 338

N OFFICER OR (SRECTOR

Dats “Dayims Prora #




