2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000003052

1. Entity Name

STONE BULL, INC.

Principal Place of Business Mailing Address

18290 PAULSON DR 18290 PAULSON DR

A4 A-4

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

2, Pringipat Plac Businass ailing Add

Q500 efcﬁﬂ‘r/sfﬂ@/:}' Y00 VeTeRan's Blyd.

FILED

Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90040 004 ***150.00

Ly

Chg-P CR2E034 {10/03)

———Suite,Api=#-etc. S ~ "Suite. Apt. #ete; -
U, BS Onr 85 o —_
ity & State ity & State 4. FEl Number pplied For
Trar QHarloTTE har (CHRRleTE 02-0538267 Not Applcabe

35954 Charlrte | 3395y (CHaklTE

5. Cerfiicate of Stalus Desired  []  $8+7D Addiional

Fee Required

6. Namo and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

COMBS, BRAD W :ame ComBs , Brad (J
1008 TROPICAL AVE. re ress (P.O. is ot Accepiabl
10 TN, TR VETE TS Bl v

UNI‘T’ 6o}

“Ibrr CHArITE FL [ “Z05¢

the obligations of regisiered agent.

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

SIGNATURE
Sigaatrre, typed or printed nare of regisiered agend and Lie o appicadc, (NO1E: Regasiered Agont 8igaatute raqused when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, bFFICERS AND DIRECTORS 11-. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TE [Jchange [ Addition
NAME COMBS, BRADLEY W NAME
STREET ADDRESS | 1008 TROPICAL AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-S7-2IP
TIE VP O et TILE [ Change ] Aadition
NAME COMBS, ROBERT L NAME
STREET ADORESS | 11552 COURTLEY MANOR DR STREET ADDRESS
CITY-81-2IP ARCADIA, FL 34269 CITY - ST-2P
TIMLE [ pelete TME [Jcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-hp CITy-§1-21P
TILE ] petete TME [Jchange [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-St-7p CITY-ST-Zp
TTLE [ pelete nME [Clchange ] Adgition
NAME NAME
ASTREELADDRESS oiin rcommmm oo e o =-STREET ADDRESS _ e L
CrTy-41-2P CITY- ST- 21
TTLE ] Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-hF CITY-ST-ZP

of the corporation g the receiver or
changed. or on an atiatyment wit!

tee empo
adaress,

|l other like empowered.

12. | nereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)1), Florida Sialutes. t further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an oticer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

A -/ F-04

SDGNATUF AND TY#ED OR PRINTED NAME OF QFFICER CR D

SIGNATURE;

Dale Daytirme Pronc ¥




