2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000119564

1. Entity Name
STONESTREET DEVELOPMENT CORP.

ecretary of State

04-26-2004 90481 031 ***150.00

Jaubovufsy

Principal Place of Business Mailing Address

KATHERINE S. CARPENTER KATHERINE S. CARPENTER
12325 PLEASURE BAY COURT : 12325 PLEASURE BAY COURT
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

2. Principal Plaée of Businéss 3. Mailing Address

/1793

HrEp Timia D

DT

Suite, Apt. #, etc. Suite, Apt. #. elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
W.SU fb’(/l l--L\-—' FZ" 90-0061468 Not Applicable

2ip Country Zip L™ Courfr

e e = o ety - myﬁbj = UA:(—) __:5 Eﬂlrliagisya@ipeilﬁq m_g__.Fae Required S

$8.75 agditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER KATHERINE S
2120 CORPORATE SQUARE BLVD SUITE 13
JACKSONVILLE, FL 32216

Name

" Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typad of printed name of registered agent and 1tie if appiicable.

(NOTE; Registered Agent signatwe required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . |b ‘ [ Delete TILE : {1 Ghange [ Addition
NAME CARPENTER, KATHERINE S NAME

STREET ADDRESS | 2120 CORPORATE SQUARE BLVD SUITE 13 STREET ADDRESS

CHTY-ST-2p JACKSONVILLE, FL 32216 CITY - ST-2IP

TITLE [ Delete TTE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-5T-2P

TWLE e Oveee . J s . O Change [ Addition |,
MAME T ) D BT T ) T T -
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-57-2P

THE [T petete e [ Change ] Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP cimy-ST1-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -$7-2P oITY-§T-21P

TITLE [ Delete THLE [OcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver ogtrustee empowered to exe thi yort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, of on an attachmant withf an address, with all other d.

SIGNATURE:

/25 [P (Go im0

SIGNATURE AND TYPED OR pmn?p‘m

OF SIGNING OFFICEROR DIRECTOR

Dard Daylima Phone #

e




