2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000058637

1. Entity Name

SELECT STONE, INC.

Principat Place of Business

3107 SE GLASOW DRIVE
STUART, FL 34997

Mailing Acdress

3107 SEGLASOWDRIVE - -
STUART, FL 34997

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90069 039 ***150.00

s

04042004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1121862 Not Applicable
Zip Countsy Zip Country - ' $8.75 additional
5. Cenificate of Status Desired [} Feo Raguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name

HEARON; LORI D=~ - :
3107 SE GLASOW DRIVE
STUART, FL 34997

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this stalement for 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 registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke f appliocable.

{NCTE: Regrstered Agent signature requred when reqstatng)

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

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

TILE D [ Delete TILE D [X] Change ] Adcition
HAME HEARON, LORI D RAME Bowman ,ZOrf

STREET ADDRESS | 3107 SE GLASOW DRIVE smETARESs | 3,07 S E /4606 .Df‘ v e

eny-s-zP | STUART, FL 34997 oS | s frard Fo 34997

TITLE £ delere TMLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Crry-S1-2 CITY-ST-2P

TmEe . {1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-ST-2P : - - = — -—— - EOY-ST-pp | e e T R TII T TR T TR e e
TITLE O3 Delete TME [iChange [T Addition
NAME NAME

STRELT ABDRESS STREET ADDRESS

CITY-ST-2P CIY-51-2P

TLE 3 elete TILE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2F CHY-ST-2P

e s LT O Detere TmEe [T Change L] Adettion
NAME . NAME

STREET ADDRESS § * STAEET ADDAESS

chy-sT-ap - £Y-T-2°

121 Figreb¥ Certify that thé infofmation sppliéd with this fing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 lurther cextily that the information
indicatad on-thisreport or sup lemenialyeport is true and accurate and that my signature shall have the same legal e¥ect as if made under cath: that | am an officer or director
a owereme-gﬁecute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

frusts

an agdressiwith all othgdlike empowered

“ ]
DL ). e A0 T A a2
AND TE! 'OFFICER OR DIRECTOR Date Dayame Phone #




