FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90047 021 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000114911

1. Entity Name

STONEBRIDGE FINANCIAL, INC.

Principal Place of Business

112 44TH AVEN '
SAINT PETERSBURG FL 33703

Malling Address

112 44TH AVE N
SAINT PETERSBURG FL 33703

|

N

042

|

[l

A

2. Principal Piace of Business 3. Mailing Address
Sufte, Apt, #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3690144 Not Applicable
ap Country & Country 5. Certificate of Status Desied ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o ) )
~ T TBECH, MATTHEW T~ o o = - " T

P 224 38TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

., ST. PETERSBURG FL 33704

i City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of registerad agent and title if appkcabie. (NOTE: Registered Agent signature regurad when reinsiatng; DATE

8. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ¢
TME D ' I belete e O] Crarge [ Addition
NAME BECK, MATTHEW T NAME
STREET ADDRESS | 224 3BTH AVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TME 3 Delete TMLE O Change [ Addition
—HAME. T = - ———— . - A onaME - [ — — _ e —_— — e —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-5T-7IP
TITLE [T Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 3 palste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE (3 Delete TILE [ change ] Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S87-7P CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing <oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or frustee empawered to execute this report 2s required by Chapter 807, 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 Jike empowered.

720 5 30 950

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3) / OF

Daytime Phone #




