2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

Sp e
DOCUMENT # P02000003052 Secretary of State
1. Entity Name
03-21-2005 901 ok .
STONE BULL, INC. 05 040 7F7150.00
Principal Place of Business Mailing Address
196800 VETERANS BLYD 19800 VETERANS BLVD vwwwws on
UNIT B-5 UNIT B-5 -
PORT CHARLOTTE FL 33854 PORT CHARLOTTE FL 33954 )
Suite, Apt, #, ete, Suite, Apt. #, etc. 1st MOORE ’ CR2E034. (10/04)
City & State City & State 4. FEl Number : Applied For
02-0538297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?i'gil‘:f:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - T T T T e e T T N ame
%)3%8 S\}EBTF;EARRFVJ% BLVD Street Address (P.C..Box Number is Not Acceptabie)
UNIT B-5
PORT CHARLOTTE FL 33954
City FL I Zip Code -

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

SIGNATURE

Sgnature, wpad of printed Jame ot reqrstered agent and ulls Il appicable {NOTE Regstered Agent signature raquired when remslaing} DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete . TINE [J change [ Addition
NAME COMBS, BRADLEY W NAME
STREET ADDRESS | 1009 TROPICAL AVE STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33948 CIY-S1-21P
e VP 7 Delste I C B Change [ Addition
NAME COMBS, ROBERT L NAME . — Noif ' | L
' 88! 10 10004
STREET ADDRESS | 11562 COURTLEY MANOR DR STREET ADDRESS 4‘3 g A ( 7 c
orv.siab | ARCADIA FL 34269 CIry-s1-2p ORTH el FL 342859
TLE [ pelete e [ change [ Addition
NAME o RAME
STREET ADDRESS SIREET ADDRESS
CIy-Si-29 : IrY-s1-2IP
HILE ] Defete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S1-2IP
HILE . [ Delete TITLE 7] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CHY-51-2P
TITLE O petete TLe O change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CIy-ST-2ip CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empawerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an_attachment wilhan addre

SIGNATURE;

K BRAVEY W, CYmBS 0%/44/0&" G4 1433530

E ANCITYPED OA-FRINTED NAKE OF SIGMING OFFICER OR DIRECTOR Date Daylrma Phone #




