FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000089549 2 04-22-2005 90275 039 ***150.00

1. Entity Name

HAIL-STCNE, INC.

Principal Plate of Business Mailing Address Z U U 4 ]_ 51 2
6665 3RD AVE NORTH 3773 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710 STE T3982

SMINT PETERSBURG, FL 33713 US

e s TG AWMV

Suite. Apl. #, etc. Suite. Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0423301 Not Applicable
—Bpe e N Counny, | Zipo . _Counlty. .. g cerificate of Stats Desired: E_L_g‘g'nl?q Lﬁ?:‘l’lional )
6. Nama and Address of Current Registerad Agani 7. Name and Address of New Registered Agent
- ’ Name
WINEBRENNER, JACKM :
3773 CENTRAL AVENUE : : Street Address (P.O. Box Number is Not Accepiable)
ST: PETERSBURG, FL 33713
3 I ne . .
' -} ) . T v
; ... | cuy = FL lZip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office of segistered agent. or both, in the State of Florida. |am tamiliar with, and accept
the obligations of registered gent. ) '

iLt A . .-

SIGNATURE : L e -
Signature, typed or prnted name of registered &Qent and iie d appicabie. {NOTE: Repgigtered AQert signaiure fequared when renstaling} DATE
FILE NOW!! I;'EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TLE P 3 oelete TILE : [change [ Acdition
NAME BURKE, JENNIFER NAME
STREET ADDRESS | 6665 3RD AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 CiTY-S1-2P
TTLE VP O oetere TLE Olcnange [ Addition
NAME BURKE, ZANE NAME
STREET ADDRESS | 6665 3RD AVENUE NORTH STAEET pppRESS | o .
ony-sT-2p | ST, PETERSBURG, FL 33710 . — —_— ov-sEE o F —_—— T
TIME O petete TIILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TITLE O celete ITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-ZP
TILE [ Delete UTLE ) cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |. - o
CAY-ST-7P | : - .§ cny-s1-zp » Tae o -
TITLE . - ’ O Delete e [ change ] Acdition
NAME NAME ) .
STREET ADDAESS ] : STREET ADDRESS | - M - T
CITY-ST-ZP . A CITY-51-2P

12. | hereby certify that the informatjbn gupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatés on this report of supglerpénial report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyertr trustee empowered 10 exgapie this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 if
changed, or on an attachmel ith an address, wijh all otheplikg empowered,

SIGNATURE:

JENNIFER BURKE 4/19/05 727/327-1202

//&um'mﬂs AND TYPE| o? nn;. MNAME OF SIGNING OFFICER OR HRECTSA Cate Dayurme Phone #




