2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P00000114655 T Secretary of State
1. Entity N
ity Name 01-25-2005 90035 017 ***150.00
STONES BY EARTH INC.
Principal Place of Business ' Mailing Address
89306 CASTLEBAR GLEN DR 9306 CASTLEBAR GLEN DR 2TUVYUJ iUl
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 . oo -
3653 Re%eﬁ‘\' Alud) .
Suite, f L #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Sote # =203
City & State City & State 4. FEI Number Applied For
TacKsonuil \C, UL 65-1062360 Not Applicable
~Zip Country - Zip Country N , $8.75 additional
F:L- 3 2 Q"l’é U 5P\ 5. Certificate of Status Delsned O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIMENTA, MARIO

9306 CASTLEBAR GLEN DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

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

the obligations of regisiered agent.
oi/\g/os
T

DAlE

SIGNATURE

(NCTE: Regwtered Aganl signature recuied whan reinslanng)

9. Election Campaign Financing $5.00 may Be

Make .Qh,e"?}‘.ﬁ;?yiaél Trust Fund Contribution. [J]  Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE P O pelete TITLE [J Change [ Addition
NAME PIMENTA, MARIO NAME

SIREET ADDRESS | 9306 CASTLEBAR GLEN DR STREET ADDRESS

CITY-Si-2p JACKSONVILLE FL 32256 CITY-S§T-7IP

TITLE VP ] Delete HLE [ Change  [] Addition
NAME ALAM, ALEXIA NAME

STREET ADDRESS | 9306 CASTLEBAR GLEN DR STREET ADDRESS

Clry-sT-2IP JACKSONVILLE FL 32256 CITY-S1-2IP

TIILE ' O petets TITLE : [Jchange [ Addition
NAME ' NAME T

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-S1-2IF

TILE O pelete TINE O change 7 Adaition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TIMLE [ pelete TILe (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zip CiTy-s1-29

TITLE £ Detete n1LE {"} change  [C) Addition
NAME RAME

SIREET ADDRESS | =~ ' . STREET ADDRESS

CITY-§1-21p CITy-s1-2P

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
indicated on this report or supplementa! report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Mewiod Plorenta olIR]los  (A)S 3R-900\

( SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Date Daytrme Phone #
{




