2004 FOR PROFIT CORPORATION
ANMUAL REPORT .

. - FILED = - .-

DOCUMENT # PG0000101362

1. Entity Neme ) i Lo
STONE CREEK RESTAURANTS, INC.

Jan 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiing Address

1025 WEST 23RD 57. . 22039 ¥ SLAPPEY BLVD
PANAMA CITY, FL 32405 ALBANY, GA 31700

DO NOT WRITE IN THIS SPACE

AT

01062004 Mo Chg-P CR2E034 {(10/03)
4. FLC} Numﬁer - . AAppI'sed For )
59-3683067 B - Mot Apphcable
O 38-75 Additianal

§. Certificate of Stafus Desired
_‘ & atus Desir Fea Required

6. Name and Addr;zss of Curvent Registered Agent - L

WILLIAMS, JACK G
502 HARMON AVE.
PANAMA CITY, FL 32401

B

DO NOT WRITE
IN THIS SPACE

B. The abave named entity subimits this statement ior the purpose of changing ils registered office or registerad agent, or both, in the State of Flo}isia. | am familiar with, and accept '

ihe coligations of registered agent.

SHGNATURE e =

Sugastuia, typed of prnted name of regisierad agem and Hie it appdicabe. {NOTE. Reglsiered Agent signanuse required when rainsialing) o o DArz

FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing
After May 1, 2004 Fee wiil be $550.00 Trust Fund Congribedion.

$5.00 May e
Added to Faes

. — OFFICERS AND DIRECTONS ]

HILE B

HAME PURVIS, WOODROW W

STREET ADDRESS | 1025 WEST 23RD'ST. 7

GTY-S3-2P FANAMA CITY, FL 32405 ) .

TILE 3

NAME PURVIS, VERAF L
STREFTADDRESS | 1025 WEST 23RD ST,

ey -§T- 19 PANAMA CITY, FL 32405

ik

HAME

STREET 4DDRESS
Sy -§1-20

HHE

MAME

STREET ADDRESS
Y- 57-2P

e
NAME

STREET ADDRESS
CITY -51-2P _ o

TILE
RAME
STHEET AGORESS
CiY-8T-21P o

5313 150.00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filng doas not quatify for the exemption stated in Section 119.0743)3), Flarida Statutes, | kuriher cetify that the nicimation

indicated on tis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the recever of trustee empowered 10 exacute this repan as required by Chapler 807, Florida Stetutes; and that my name appears in Biock 10 or Block 111

changed, or 0n an attachment with an address, with all ather fike empowsrad.

SIGNATURE: - ‘e
SICHATURE ANS TYRED TR BRINTED NAME OF SIGNING OFFICER OR DIRECYOR )

: Qag- §F 78
as-_ [l7fed ammt?ésb

Dzie

- S _ETxa




