2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

=g .
1. Entity Name Secretary of State
STONES BY EARTH INC,
Principal Place of Business - Mailing Address
$306 CASTLEBAR GLEM DR 9308 CASTLEBAR GLEN DR
JACKSONVILLE FL 322568 R JACKSONVILLE FL 32256
S T
Suite. Apt. #, stc. S Suite, Apt, ¥, stc. MOORE CR2E034 {11/03) -
City & State ) City & State 4, FEI Numier Apphed For
65-1062360 Not Apphcable
zp Country Zip . Couniry 5. Certificale of Status Desired a ?g'gfqlﬁf:‘;“”"a'
6. Name and Address of Curren{ Registered  Agent 7. Name and Address ot New Registered Agemt
T Name
SIS%E%%TTE\E?R GLEN DR Street Address (P.C. Box Number 1s Not Acceptable) h
JACKSONVILLE FL 32256 i
City FL J Zip Code

the obligations of registered agent.

SIGNATURE — — — —
Signalure, tvped or prnted name of registared agant and tile f appheanie (NOTE Registared Agent signature reguired when reinstanng} - DATE
- I — -~
FILE NOw!l! FEE ¥§ $150.00 : 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fﬁfl will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TIME P O pelete e [J Ghanga [ Addition
NAME PIMENTA, MARIO NAME ann 175
' {53
STREEY ADERESS | 9308 CASTLEBAR GLEN DR STREET ADDRESS ;:il ‘fgs“;ggigﬂlgg_gﬂg 15{} UB
o -StZP | JACKSONVILLE FL 32256 oiTY-st.ze T = .
g VP ' " Delete TIE Clcnange [ Addition
NAME ALAM, ALEXIA NAME
STREET ADDRESS | 9306 CASTLEBAR GLEN DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-81- 2P
TINE - [ petete TLE 3 Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
ciTY-$1-71P CITY-ST- 217
e - T O e uilE ' TJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oTY-ST- 2P
e ) O Detete e ) [J Change a Dﬁd‘il_iun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CINY-57-2P
TME T 3 Delete TIRE O Change L] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CY -5T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 118 07%3)(0, Florida Statutes. [ further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatare shall hava the same legal efiect as if made under oath, that | am an officer or director
of the corparation or the recerver or trustee empowered t0 execute this report as required by Chapter 6§07, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changsad., or on an attachment with an agdrass, with ali other like empowered.,

SIGNATURE:

LY T [ Bl I Srg g0y
mgp_v_t—:_n_g_n_gmmzdume OF SIGNING CFFIGER AR DIRECTOR Date Daytime Phare % )




