2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P010000489¢1 :

1. Entity Name

STONECASTLE CO.

Secretary of State

05-02-2005 90459 050 ***150.00

Principal Place of Business

705-201 SW 75TH STREET
GAINESVILLE, FL 32607

Mailing Address

705-201 SW 75TH STREET
GAINESVILLE, FL 32607

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, ete. Suite, Apt. 4, etc.

04132005 Chg-P CR2EQ034 (10/03)
City & State City & Slate 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “ap Country 5. Certiicate of Status Desired 0O $8.75 Addilional
_— —_ - - e} —_—— — —_— ] = -eem - s --—=— —FesRequired - --- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAE, INGER
13633 NW 91TH PLACE Strest Address (P.C. Box Number is Not Acceplable)
ALACHUA, FL 32615
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyned or prnted name of registered agent and htie It apoicable.

(NOTE: Regislersd Agent signatlie fequired when remnslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ‘ Delete e DP B8 Crange () Addition
NAME STENBORG, JAN NAME STENBORG IAN

STREET ADDRESS | FARSTAVAGEN 15 12334 FARSTA sTREET wo0ress | PSRN G- 5T GATAN 96, )18 62 STOCKHOLM
cny-s1-zp 2. | STOCKHOLM SWEDEN, onv-s-20 | SToCKHLM . SWEDEN

TILE T Delete THLE [ Change [ Addition
NANS- . NAME

STRBET ADORESS STREET ADDRESS

CITY$1- 217 " CITY-ST-ZP

A — ———— - —— - -~ — Tlpege— —f e — |- : [ Grange—"[T Addlion
NAME - 4 name ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete 1ITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F Cy-S1-2p

THLE [ Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corparation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changec!, or on an attachment with an address, with all cther like empowered.

Z—r Y ap STENBORG CO9.2805

SYGNATURE AND TYPED OR PRINTED NAME RESMINING OFFICER OR DIRECkaR

SIGNATURE: ___— ——
/

Uae Daytime Fhane #

-



