2004 FOR PROFIT CO#PORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P01000031403
b ecretary of State
. _ *ok ke
STONE ALLEY, INC. 04-27-2004 90053 033 150.00
Principal Place of Business ' Mailing Address
4025 8TH PLACE 4025 8TH PLACE
VERO BEACH FL 32860 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1091353 Not Applicable
Zip Gouniry zp Country 5. Certificate of Status Desired A gg‘gfq'ﬁ?g’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} B . Name —
4DC;)\2r\fI)N8ETI?"| BfXICDEW Street Address (P.0. Box Number is Not Acceplable)
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tille if applicable. (NQOTE: Registered Agenl signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Pttt Lty Trust Fund Contribution. 2 Added to Fees
able Department 0 e i
10. OFFICERS AND DIRECTCORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE DPS O peiete TIILE [[dChange  [] Addition
NAME DANNER, DAVID NAME
STREFT ADDRESS | 4025 8TH PLACE STREET ADDRESS
CITY-ST-2iP VERQ BEACH FL 32960 CITY-ST-ZP
TME TD [ Delete TILE ) [3Charge [ Addition
MAME LINDSEY-DANNER, DANA L NAME
STHEET ADDRESS | 4025 8TH PLACE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-S1-2IP
TME [ pelete TTLE [J Change  [J Additian
NAME NAME
STREETADDRESS | . _ . .. o i L . STREET ADDRESS. L . e
CITY-ST-2IP CITY-ST-2IP
TOLE {1 palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 7 oelete TILE [ Change  [C] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2iP
LE [ pelete TILE [dChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP

12. | hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricta Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an attgebment with an addrais, with all er llke empowered.
ralindsey-0g nvur” L!‘/ 23] o 14227003170

SIGNATURE:
SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phane #




