2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000073646 Ny %

1. Eniity Name

STONECRAFTS, INC,

Principal Place of Business

4506 HAZELGROVE DR
ORLANDO, FL 32818

- Mailing Address
4506 HAZELGROVE DR
"~ ORLANDO, FL 32818

FILED
May 06, 2005 08:00 AM
Secretary of State

— AR AR

05022005 No Chyg-P CR2E034 (10/03)
4, FEI Number Appfied For
59-3091475 Nol Applicable
i ; $8.75 Additional
5. Certificale of Status Desired O Foe Reqwr ad

6. Name and Address of Current Reg

d Agent

DIKEMAN, LLOYD B
4506 HAZELGROVE DR.
ORLANDO, FL 32818

8. Thedhuve named entlfvsubrmts this staternent far the purpo'ae of changmg its registered oﬂ"ce o registered agent, or both, i te State of Florida | am familiar with, and accept

the obllgatmns%red agent,
" BIGNATURE

!E\ QSWM__,__D

o LSD los

Sqeenys, typed cr panied ndie of fegrterad egent ond kike f spphcadle.

(NOTE. Flegitered Agent signaiure roqurred preed wlion 1 diisBling)

FILE NOW!! FEE IS $550.00

9. Election Campaign Financing
Trust Fung Conlribution.

T TS

=

$5 00 may Be
Added o Feas

Due by September 7, 2003

10, GFFICERS AND DIRECTORS

TILE )

NAME DIKEMAN, LLOYD B
SIREET ADDRESS | 4506 HAZELGROVE DR,
CITY-5T-7IP ORLANDO, FL 32818

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

il o . . . L.
e -

T ATOESS RO e 1o g

LY -ST-2P

jiisd

HAME

STREET ADDRESS
CIrY-S1-2IP

Tine

NAME

STREEV ADDRESS
CITY-ST-7P

TTLE

NAME

STREET ADDRESS
CITY .57~ 2P

12. ! hereby certify that the information su pplied wilh this filing dees not quahfy far the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an allac! n address wnuz-:smm € Bmpower ( C}”07) 20‘0 _
SIGNATURE: @b L}C&NM LU 20 L oS 205323
TURE AND TYPEC Pm!man NAME OF SIGNING GFFICER OR DIRECTOR T Dme Daytine Phone #

Nzo@a, RECIOED A Dok MoTick !
skt



