“ " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P02000089549

1. Entity Name
HAIL-STONE, INC.

ecretary of State

04-27-2004 90073 033 ***158.75

' “Principal Place of Business Mailing Addrass
" P.O.BOX 49192 3773 CENTRAL AVENUE
ST. PETERSBURG, FL 33743 STE 73982 .
SAINT PETERSBURG, FL 33713 US
T s VA RGN
6665 - 3rd AVE NORTH i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ST PETERSBURG FL 51-0423301 Not Applicable
36‘% 10 %OEKW ap Country 5. Centificate of Stats Desired 1 geaa'ggu‘:f:;ﬁo"a'
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Hegls'tered Agent
e L R R T B e
“WINEBRENNER, JACKM
3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33713
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar W|th and accepl
the obligations of registered agent.

A .
s .
- H

]

SIGNATURE ... B - ' S

Signatura, typed or prini_ed nama of registered agent and title i i applicable (NOTE: Hsg:starad Agant signature requ'ire!J when reinsiating) 3 - DATE
" FiLENOWII FEEI1S$150.00 | % Election Campalg” F'“a“c'"g ‘O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comrlbutlon o Added to Fees
. ! 004 | . : ,
10. . QFFICERS AND DIRECTORS < 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e - P T 1 Delete TILE . ) [ Change [ Additien
NAME © | BURKE, JENNIFER NAME
STREET ADDRESS | 6665 IRD AVENUE NORTH STREET ADDRESS
.;:G_lTY-ST-l'IP ST. PETERSBURG, FL 33710 CiTY-ST-2P
Tme vp . [ Delete TMLE Cicrange [ Addition
WHAME BURKE, ZANE NAME
STREET ADDRESS | 6665 3RD AVENUE NORTH STREET ADDRESS
CITY-$T-21P ST. PETERSBURG, FL 33710 CITY-ST-ZiP
gy 7] Dekte e [ Change [T Agdilion
NAME NAME ) . -
STREET ADORESS o - -§ STAREET ADDRESS
COMASTDP of- - - - 7 T T CITY-51-2IP
TME {7 Delets Tilig [ Change  [] Addition
NAME NAME -
srnEEr ADDRESS. L . STREET ADDRESS -
‘ETrstap : CITY-ST-2IP ! _
TIME . . ] Delete TMLE . [ Change [ Addition
HAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Lo CITY-5T-71P
TITLE O pelate TLE . ' " (O Change {3 Addition
NAME ’ o . NAME N
STAEETADDRESS | © - - e T ) STREETADDRESS ey S
ev-st-me | - ’ wranm e SN F e e . -

12. | hereby cenify that e’ mformatlon suppiled-w&ﬂ'i this filin 3 does not quahfy er the exemption stated in Sectson 119.07{3)(i), Florida Statutes. | further certdy that the information
indicated on this report-or spplemental report is true and accurate and that my signature shall have the Same legal effact as if made under cath; that | am an officer or director
of the corporation or the rgcaiver or trustea empowered 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
' changed, or on an attac nt with an address, with aﬂ her like empawered.

SIGNATURE: JENNIFER BURKE™  4/21/04 727/327-1202

l SIGNATURE ANG wpﬁbn P’(mzﬁ'mns OF BIGNING OFFICER QR DIRECTOR Date Daytivie Phona #

K



