- FILED

2005 FOR PROFIT CORPORATION Feb 28. 2005 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P01000088293

1. Entity Name
STONE PHILATELICS, INC.

Principal Place of Business Mailing Address
7872 TALAVERA PLACE 7872 TALAVERA PLACE
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446

RO

02212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR PRI

65-1139255 Mol Applicatle

5. Certificate of Status Deswed O Eg-;fq E:i;i;tional

6. Name and Address of Current Reglstered Agent

gﬁ_il?CLEAS_PRéAMESA ESQUIRE Do NOT WR’TE
A IN THIS SPACE

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

SIGNATURE
Qugnature yoed & preled nare of regisiered agest a0 hite 1f apphicable {NOTE Pegsiered Agent sigratare required #hen renstaing) DAIE 1
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE 18 $150.00 N y
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution a Added 1o Fees
10. OFFICERS AND DIRECTORS L
TITLE PDST
NAME STONE, GARY M.D.

STREET ADBRESS | 7972 TALAVERA DR ; .
CITY-ST- 2P DELRAY BCH, FL 33446 Y. -5 1%0, 08
P LB a Ll !

TilE T T .
NAME

SIREET ADDRESS
CTY-51-2P

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy -5t - 4P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
ChY-S1- P

12. | hereby certily that the information suppled#ith this filigg does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes ! further cerlify thai the information

indicated on this reper or supgieMentalfegbrt is true and\accurate and that my sgnature shaii have the same legal effect as i made under oath. thal | am an oflicer o director
of the corporakon or the recefer g gf smpowered to 8xgoule this repon as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed, or on an atlachme, geldress, with all other ke empowered.

SIGNATURE: GARY A, Sione m[tu-i' fos é"’/“ﬁ’-ﬁﬁ‘f

AGNATIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICEM CR DIRECTOR Daytrme Prone #

Y,




