FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngENl;‘!nEAENT # P03000003406 03-22-2004 90067 006 ***150.00
STONE COHEN ENTERPRISES, iNC.
Principal Place of Business Mailing Address
982 STONEWOOD LANE 982 STONEWOOD LANE
MAITLAND, FL. 32751 MAITLAND, FL 32751
s R A A
Suite, Apt. #, atc, Suite, Apl. #, etc. 01272004 Ch oP CR2E034 (10/03)
Clity & Slate City & State & FE[Number Applied For
.Fi ’ Q‘é LJH' C Not Appilicable
zp Country zp Country ‘B. Certlficate of Statys Desired- - [] - ?&gfqgfdmm
6. Nayne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32803
City FL Zipy Code

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE
Signatre, typad of pintad name of registérad agent and titid if applicable. (NOTE: Registerad Agent signatura reguired when feinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. J Addad to Fees
e
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete me [Jcnange [ addition
NAME COHEN, ELIZABETH NAME
STREETADDRESS | 982 STONEWOOD LANE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-ZIF
e sD [ Delate TmE , [ Change [ Adddtion
HAME STONE, RICHARD NAME e
STREET ABORESS | 982 STONEWOOD LANE STAEET ADIIRESS N
cIY-51-2P MAITLAND, FL 32751 CITY-57- 2P o
e 7 belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2P CITY-57-2F
TITLE 7 palete TITLE Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TIMLE [ Delzte e [Jchange [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE 7 oelate TITLE [ Cange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-ZP CITY-§T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?&3)(() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the regiver or tnyslee empoweéred to exacute this repott as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmegt with 74ress with all other like empowered. r Q- 9___

- Wa~ CLI2ABETY COHEN [ 2204 74058
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE: g




