2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entiy Narng Secretary of State
STONER'S JOINT, INC.
Principal Piace of Business Mailing Address )
2500 WEST 33RD STREET 2500 WEST 33RD STREET
ORLANDO FL 32839 ORLANDO FL 32839
e ewees— [ [CRRRIHRIN
Suite, At #, etc, Sune, Apt. #, eic. '7 A MOORE 7CﬁZE034 {ﬁrmé)
- - - . e . - - L MeaeE
City & State Ciy & Stale 4. FE) Number Applied For
. . .59'3678,988 | |Mot Applsable
Zp Country Zp Cauntry 5. Carificate of Status Desired O gge'gfquﬁggéﬁonal
5. Name and Address of Cutrent Registered Agent 7, Name ang Agdress of New Regisiered Agent -
Name .
%&N&j]&dé\ﬁﬁ!q[} COURT Street Address (ﬁ’ C. Box N;mee! is No-t A::ce‘;-)table) —
ORLANDO FL 32805 ——— — —
i . . = ek
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE = - . T TTOOTEITL L T - CSHWET
Signatura, typed ar printed aarna of registered agent and litla i apun;able.‘ . (NOTE. Reg stered Agenl 3ignaturg requirad whan .__._....2‘_“.‘ . ; DATE . ) -
T l RS L Lot g . 13

. FiLE Now!l! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2004 Fes wiil be $550.00 . Trust Fund Conlribution. 01 Added o Fess
Make Check Payabie o Fiorida Department of State B ] i )
10. B _ OFFICERS AND DIRECTORS. . R EIX ADDITIONSGHANGES 1O OFFICERS AND DIRECTGHES N1 e o
TMLE PD [ Delete TILE [ Change [ Addition
NAME STONE, MARK HAME e
STREET ADDRESS | 2511 WINDWARD COURT STREET ADDRESS - fggfﬁ@]tiug%%ﬁéi -
om-stzp | ORLANDO FL 32805 oTv-s1 2P Lo L 3=-015 15000
TITLE O Deiete TINE ] Change [ Addion
NAME HAME
STREET ADDRESS STREKT ADDRESS
GITY-5T-2IP ) } CITY-ST-Z1p B L ) S
e 3 Delete TITLE O change [ Acdition
MAME RAME
STREST ADDRESS STAEET ADDRESS
GITY-ST-2P o i CITY-8T-2P S - o
VINE O petete TiE [Jchange  [J Acditicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ Ciry-57-21p ) N .
TME 1 pelate g [Dcrange I Addition
NAME NAME
STREET ADDRESS STALET ADORESS
omy-ST-7IP o ] 3 _CITY-S1-ZF ) . . . I
TME O getete TTE T Change ] Addition
NAME KAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P ) GiTY-ST-2F o S

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path, that | am an cfficer or director
of the corporation ar the raceiver or trus! e powergd to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

-8

changed, or on an attachment wi ‘&l other like empowered.
A Stous 3 (07)37¢ 25
e - . mm*?"’ﬁ .

SIGNATURE: A i . 3
Bayhme Phane 4 e e

SIGNATURE AND TYPECTOR PRINTED NAME OF SIGNING DFFICER OR DREETDR




