FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P01000044266 <3, Secretary of State
1. Ertity Name

STONE FRAMING, INC.

Principal Place of Business Mailing Address
116 SHOMATE DRIVE 685-B GEORGIA AVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

R

04282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AEIEa T

59-3717914 Not Applicable
ii ; $8.75 additional
., Certificate of Status Deasired [ Fee Required

6. Name and Address of Cutrent Registered Agent

8555 GEORGIA AVE DO NOT WRITE
LONGWOOD, FL 32750 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! ar famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatre, typed or printed namo of ragisionad aQont and titta f apmi cania, (NOTE: Ragstarod Agent $.gratura raqurred whan rairstahng) DATE
9. Election Campaign Financing $5.00 May Be ,
Aﬁﬂ": u’fyb!'?uzvéggrff.laisn"gr '2250_00 Trust Fund Contribution. 3 Addedto Fees e UQDDGDI 4723 -
U/ T-80008-021_ 15040
10. OFFICERS AND DIREGTORS [
TILE PT
NAME STONE, DAVID A

STREETADDRESS } 146 SHOMATE DR
CIY-ST-2p LONGWOOD, FL, 32750

TIME

NAME

STREET ADDRESS
CITY - ST-ZIP

e
HAME

g s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY - 5T-ZiP

TME

NAME

STAEFT ADDRESS
CiTY - 57-ZiP

TIME

NAME

STREET ADDRESS
Ciry-gr-Zip

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated I Section 119.07$3XQ. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of Ihe corperation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrment with ddress, with all other like empowered.

SIGNATURE: David A Stone Ylcps Yo7 -BIp297
OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

DaybmaPacne ¥




