2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT +——— - Apr 28,2005 08:00 AM

DOCUMENT # P0O0000102731 " Secretary of State

1. Entity Name

STONEBURD HOMES, INC.

Principal Place of Business . Mailing Address
PO BOX 3286 PO BOX 3286

SPRING HILL, FL 34611 SPRING HILL, FL 34611

(I

|

HIIHII M

Il

il

03232005 Mo Chg-P CR2E034 {10/03)
4. FEt Number Appliad For
58-3702576 Not Applicable
i $8.75 additional
7.1 5. Certificate of Status Desired 1 Fee Retuirad

6. Name and Address of Current Registered ;t\gent

PRISK, DOUGLAS T DO NOT WRITE

7488 ALHAMBRA COURT

SPRING HILL, Fl. 34608 “IN THIS SPACE

PRSEFT. RPN PR

8. The above namad entity submits thls statement 1or the purpose of changlng its registerad office or ragistered agent, or both, in the State of Florida. | am familiar wzih and accspt
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printad nama of registarad agent and tiife i applizable. (NDTE. Flegislered Agent slgnnu]m r-qunmd whan reInswjnq) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. | Added o Fees

10. OFFICERS AND DIFEGTORS I - . .

TITLE bp ) N o
NAME PRISK, DOUGLAS T . ) e

STREET ADDRESS { PO BOX 3286

Ciry-S0-21F SPRING HILL, FL 34611 ‘ - Uﬁfﬂﬂ JJD;}{E Bi 43 3

MILE DVET . o 7}% ,-’MIE E}ﬁiﬂg’ ﬂﬁg ISDQ{J

NAME PRISK, PATRICIA H
STREETADDRESS | FPCQ BOX, 3286
CITY-5T-ZP SPRING HILL, FL 34611

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CY-ST-2I9
8. . e i o T e =

s IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-2P

TITLE

HAME

STREET ADDRESS
GITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption staled In Section 119.07| 3](1), Flurlda Statutes | funher certify :hat the information
indicated on this report or supplemenial report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar diractar
of the carporation of the receiver or trustee empowerad to executs this reporz as requirad by Chapter 607, Elorica Statutes, and that my name appears in Block 10 ar Block 11 if

7

changed, or on an attachm an address, with all other like emp
SIGNATURE:X%\*% ﬂ /oaﬁg \/ X 4&905 352 68 7%

SIGNATURE AND TYPED CM PRINTED NAME GF SIGNINY OFFICER OR DIRECTOR Date Daytima Phore ¥




