2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000102249

1. Entity Name

STIX & STONZ, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90122 029 ***150.00

Principal Place of Business

25 N BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

B '

25 N BOULEVARD OF THE PRESIDENTS

z Pr[r‘ici‘nal Place of Business 3. Mailing Address

Wl

!

fi

Suite, Ap1. #, efc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
16-1629927 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address ot Currenl Registered Agam 7. Name and Address of New Registered Agam
- - R - R o T T Name T - -

KAYLOR, AMY - .
6619 63RD TERR.E - ¥
BRADENTON FL 34203

.

Cy
£
Tt

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL ; Zip Code

the cbligations of registered agent.

SIGNATURE &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatide, typed o printed nama of l'ogls_te’;ad agenl and tle i apphcable

{NOTE Registerod Agent signalure required when rensiating)

DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 elete TLE D p § change [T Addition
NAME HORIGAN, WILLIAM F JR NAME Wl iam - Herigan Fr _
STREET ADDRESS | 101 § GULFSTREAM AVE UNIT 11C stwee1 a0ess | 62 B swops, Lovrt Rd # 118
civ-sT-ZP | SARASOTA FL 34236 CIIY-SI-2P Oeprey L 37229
1TLE D O Delets TITLE o [ Change L] Addition
NAME KAYLOR, AMY NAME
STREET ADDRESS (6619 63RD TERR.E STREET ADDSESS
CITY-ST-27IP BRADENTON FL 34203 CITY-ST-2iP
TMEae o e s f e = - - O-peete CHTLE- [J Changa-- {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 0P CITY-57-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-2IP CITY-ST-2P
TITLE I Delete TTLE [ Change  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TITLE [ Delete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CITY-51- 2P

changed, or on an attachment with an adgreés, with all other like empowarad.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is tue and accurate and that 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 erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/gg/& 5y 25302

SﬁﬂyﬂRE A’ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER DR (MRECTOR

Daytme Phone ¥




