2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19,2004 8:00 am

DOCUMENT # P02000102249 ecretary of State
1. Entity Name
04-19-2004 90382 031 ***150.00
STIX & STONZ, INC.
Principal Place of Business : Mailing Address
25 N BOULEVARD OF THE PF!ESIDENTS 25 N BOULEVARD OF THE PRESIDENTS aBvUVarw
SARASOTA FL 34236 o SARASOTA FL 34236 e
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 ”'03) :
City & State City & State 4. FEI Numb Applied For
’ Hme 16-1629927 Not Applicabte
zip Country e Couniry 5, Certificate 'of Status Desired O $8.75 Additional
Fee Required
. M;G _Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name ' ) B
A —fg‘gi)LgARhQH[; CIR. Streetgg‘e’ss (P.O. ox Number is NolAc:iglable)
SUITE 103 .
SARASOTA FL 34235 .
City Zip Code
Badenton, FL |239503

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar wnth and accept
the obirganons of reglstered agent. '

SIGNATURE ’ _ - ] 5w
. Signaiure. lyped or pnmed name of registered agent and Title f appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
g 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ", 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O change  [J Addition
NAME HORIGAN, WILLIAM F JR NAME
STREETADDRESS | 101 S GULFSTREAM AVE UNIT 11C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CiTY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME KAYLOR, AMY HAME
STREETADDRESS | 6238 BUCKINGHAM.ST STREET ADDRESS @g ! q 6 é" d TJer £
ciry-sT-2P - |SARASOTA FL 34238 CITY-ST-21P Brodenato A, FL 3Y203 .
CTOLE-= - f e e T TR T o = = cCpaltg——" " TME  ~~ * e e S = Change [ Addition
NAME NAME
STREET ADDRESS - T - = "R STREET ADDRESS B )
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIME £ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P
THLE ' [ Delete ML - [ Change [ Additien
NAME . NAME '
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-ZIP
TILE [ Detete TITLE [(3change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119, 07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgkxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,_with gjt gther like empowerad.

SIGNATURE: (L g Yooy 941 38¢~322.

SIGNATURE ANGAYPED DR?INTEE NapE OF SIGNING OFFICER R DIRECTOR Cate Dayhime Phone #
T




