2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000079716

1. Entity Name
8 STONEGATE, INC.

Mar 04,2004 08:00 AM
Secretary of State

Mailing Address

1830 MEADOWOOD STREET
SARASOTA FL 34231

Principa Place of Business

1830 MEADOWQOD STREET
SARASOTA, FL 34231

DO NOT WRI

L oewp e

PPE o

AR ARG

02252004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
35-2175567 Mot Applicable
i 5. Certificate of Status Desirsd 0 $8.75 Additional
Fea Re

quired

. Name and Aﬁdﬁ:l of C;urrunt Reglstﬁe.d Agent

DARNELL, ROBERT W
1820 RINGLING BLVD
SARASQTA, FL. 34231

DO NOT WRITE
IN THIS SPACE

ST 2

e

A

8. The above named entity submits this statemant for the purpose of cnang'.ng {¢s segistored office o Tegisierad agent, or both, In the State of Fiorida. ) am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwre, typed o printed name of regietered agert and il if 2pplicatle.

{MOTE: Registered Agent afgtuntute required when relastating)

DATT

¢. Election Campaign Financing

FILE NOWID FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

$5.00 May e
Added to Fees

10. OFFICERS ANLI DIRECTORS

[

DPS

BEALS, PATRICIA A

1830 MEADOWOQOD STREET
SARABOTA, FL 34231

WILE

HAME

STREET ADDRESS
CiTY-T-2P

TILE

HANE

STREET AGDRESS
CITY. 57-2F

TILE

HAME

STREET ADORESS
GiTY -ST-2F

TITLE

NAME

STHEET ADDRESS
oiTy-57-2P

TLE

RAME

ETREET ADDRESS
Cry-gE-ap

TTLE

NAME

STREET ADDRESS
CETY- ST-2P

[T P

T U rdea e Y e ok AR

. uoopoapzegre
13/04/04-50012-018 150,00
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12, | hereby cenli
indicated on

i

changed, oronan ith an address, with all cther like empowared.,

SIGNATURE:

that the inforration supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
s report or supplomenial report is true and aceurate and that my signaiure shall have the same legal elfect as if made under osth,
of the corporation or the recelver or trustee empowered to execuie this report a8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

that | am an officer or direclor

P G224

SIGNATURE AND TYPED OR PRINTED NAME 0F §IGNING OFFICER OF DIHEGTOR

Daysme Phono #

vg,éggfé}/




