/- /2004 FOR PROFIT CORPORATION _
AMENDED ANNUAL REPORT - pen

DOCUMENT # PO0000114911 FILED
1. Entity Name i
STONEBRIDGE FlNANClAL, INC. O[# JU?’J . 9
| =3 PMI2: 12
- RIXH H:fﬂ'ﬂr“fu 8T
Pringipal Place of Business Mailing Address ALLA . F OIAT E
N2MTHAEN 112 44THAVEN HASSEE. FLORIGA
SAINT PETERSBURG, FL:‘ 33703 SAINT PETERSBURG, FL 33703
s s IGIER R AT O
Suite, Apt. #, gtc, Suite, Apt. #, etc. 05082004 Chg-P CR2E034 (10/03)
Cily & State : City & State 4. FE| Number Applied For
59-3680144 Not Applicable
Zip i Country <ip Couniry 5. Certilicate of Status Desired | gg.gg}tﬁ?;;tionai

T "¢. Mame and Address oi Current Registered Agent’ 7. Name and Address of New Registered Agent

?BQCV‘\ Name
Beef, MATTHEW T

224 38TH AVE NE Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG,; FL 33704

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or bath, in the State of Flonida. | am familiar with, and acceot
the obligations of registored agent.
f

+

SIGNATURE

Signerard Bened o nrintgd nees of vggistenel Agent and el Appticante, (NOTE Rageslant Apert sqnat o8 requizad when renstaning) PATE
9, Elzction Campalign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Cortnoution, {0 Added to Fees
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TILE D, ‘P,S”,T O pelee TITLE D S VP {7 Champe ﬁ.&dmnen
NANE BECK, MATTHEW T NAME w\\SGn W‘t{)ﬂ

STREET ADDRESS | 224 38TH AVE NE sTREETADDRESS || {2 W %\ Ave ~J

ATY - ST- 2IF : -§

¢ *__| ST PETERSBURG, FL 33704 arv-stze | QDb derslou ¢ q F; 23703

TITLE : g 3 petste THLE [ change [ Addition
HAME : HAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-ST-21P ! CITY- 5T-2iP

TIELE i | 2 Delete THLE : E} Chenge [ Additien

T e .. - JONG,) SUN— —_— -

NAME i HAME

STREET ADGHESS STREET AUDRESS

CITY ST 21p ‘ TITY-ST-2IP

aTiE ' [ Delete LE i?l .-ﬂ Hod S lj :5;] Adation
NAME ‘ NAME 042300400 0k ¥ U

STREET ADCRESS . STREET ADDRESS

CITY-§T-717 ' : CIFY-ST-2I9

TILE ] O Detere HILE ) . [ Crange  [] Addition
FEME K HAME '

STREEF ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

i ' . T Dele TILE : [ Change [ Adaition
NAME NAME
" SIREET AGDRESS (I - - “ B STREET ADDRESS !

ITY-S1-ZIF ¢ CITy-§T- 2P

12. thereny cerlify that tne information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida S(atuies.ﬂ further certify that the information
indicat2d on this renort or supplemenial report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath: that | am an officer or directar
of the corparation ordhe recaiver or trusies empowered to execute this report as required by Ch ld{)t(—}l’ 607, Florida Stannes; and that my name appesss in Block 10 or Block 11if
changed. or an an ana(,hmonl w\lh an address, with all other like emoowered.

SIGNATURE; A~ el it §/ )'5’/ Of 74 350 9589

SIGNATURE AND TYPED OF PRINTED NARRGF SIGNING OFFICER OR RECTOR U Tand Daytme Prong o




ok
“

IMPORTANT INSTRUCTIONS

Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United Siates Bank.

» Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.
+ Sign report in block 12.

* The fee to file the Amended annual re;s)ort is $61.25. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

— d—m - - — e e e ——— R -

Blogk 1. Block 1 contains the name, document number, maﬂmg address and principal place of busmess last reportad 10 our office. You cannot change the nams on this form.
You musl fite an amendment to change the name. For amendment information, call (650) 245-6050, or download forms at www.sunbiz.org.

Block2 & 3. Ifthe annmpal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new manlmg addrass in Block 3. A Post Office Box is acceptable.

Block 4. It blank, complete Block 4 by entering your Federal Employer Icentification (FEI) number or checking either 2pplied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI numbers, call the {RS at {800} 829-1040.

Block 5. Should you desire a certificate reflecting your eniity’s status after the filing of this repart, check the BOX in Block 5 and include an additional $8.75 with your filing fee
Only one cei}ificate can be issued at the time of the report filing.

Block 6. The law requires that sach entity have a Registered Agent with a Florida street address. (f the information in Block 6 is incorrect, enter the correct information in Block 7.
There is ro additignal fee to change the Registered Agent on this form.

Blogk 7. If a new Registered Agent has been appointed, enter the new agent's name and‘or address in box 7. This must be a Florida Street address. A P.0. Box or mail service
(PMB) is NOT aceeptable for service of process. A CORPORATION CANNGT SERVE ASI7S QWN REGISTERED AGENT; kowsver, a principat of the-corporation can,

Block 8. The new Registered Agent must accept the obligations and this appointmsnt by completing and signing in Block 8. No signature is necessary if the same Registered Agent
is retained. if the Registered Agent is a different entity, the perser signing must state their position with the entity. NOTE: Registered agent signature required when
reinstating on this form.

Block 9. Florida faw allows for a voluntary contributicn of $5.00 per taxpayer for the purpose of providing for public finarcing of political campaigns for the offices of the Governor
and members of the Cabinet. If you would like to contribute, chack the box in Block 9 and include an additional $5.08 with the filing fes.

Block 10. Block 10 containg the officers/directors last reported 1o our office. )f blank, you must list the name and address of ali officers/directors in Block 11. Please do nat make
any marks in Blugk 10 unless deleting an officer; carrections or additions are to be made in Block 11.

Biock 11, Block 11 is for changes or additions to the existing Cfficers/Directors in Block 10. Changes must be typed or printed and legible. List all o'ficers/directors. Attach a separate
sheet if necessary. Use the following type symbols on the title ine: P=President; V=Vice President; T-Treasurer; S=Secrefary; D=Director; C=Chairman; M=Managing
Director. it a person holds more than one position, emter alf positions, e.g.. $/0; WS: W70, NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: If officer or directer's address is confidential pursuant to Section 119, 07{3)( } Florida Statutes, an aitermate address must be provided. Officers/Direclors
must: prowde anaddress ~Flarida’ Statutes requivea’phiysical addr#s 52 Given. The provisian of & pesToifice box iiT BIGEK 10,1170 0n"an Aachment is an aHirmaiion
under oath that no other address is available.

Block 12.  This repert must be signed inm Block 12 with an original signaturs by an officer/director of the entity that is listed in Block 10, Block 11 i a change, ot on an attachment. 1
the entity is‘in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed oa an aftachment in fieu of placement in Block 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL. 32314 409 East Gaines Street

Tallahassee, FL. 32399

Questions?

Phone: {(850) 245-6056
Hearing/Voice Impaired may call {850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this repart is returned by a bank for any reason, the report will be cancelied and considered not fited. The Department of State
will d:ssoivefrevoke the gntity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P CR2E034 (10/03)



