2005 FOR PROFIT CORPORATION May 0;: 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000004843 Secretary of State
05-02-2005 90558 049 ***150.00

1. Entity Name

MARK H. STONE, PA

Principal Place of Business Mailing Address
1100 W. MAIN STREET 1100'W, MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450
\ L
T g W O
1B W.Main Spet (785 W)W S
Suite, Apt. #, etc, Suite, Apt. #, ete, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Inveness AL Toventss A 06-1672540 Nol Applicabh:
P ' Country Zip ” Country .75 Addi
gﬂsp' 24[7 - 344_50 ¢24,’1 5. Certificate of Status Desired a g Raquir:;i ional
— — - — -6.-Name and Addrsss of C Regh Agent __ __ L B — . 1. Name pnd Address of New Reglsterad Agent
Name

STONE, MARK H

1100 W. MAIN STREET Street Address (P.O. Box Number is Nat Acceptable)

INVERNESS, FL 34450

Cly FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signanre, Typed or Printed ruame of negiasered pent s M i appicatie. (NOTE: Agent 1 whan reratating} DATE
FILE NOWH! FEE IS $150.00 8. Blection Campeign Financing $5.00 may 8o
Aftor May 1, 2005 |:Ez M?. be $550.00 Trust Fund Contribution, O  AddedtoFass
10, OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Dekete me i _Bctengs [ Addtion
NAE STONE, MARK H NAME e, Mark: H
STREET ADORESS | 1100 W. MAIN STREET STAEET ADDRESS ﬂgo/w./ﬂaw)m
OS2 | INVERNESS, FL 34450 -5 | Toveness fo 3450 - U417
ME O petete TME Ochange {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TMe O petete TME O cCtange [ Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
oY -ST-26 Iy -ST- 2P
TTLE . O peiste TRE [Ochange [ Addtion
NAME NAME
STREET ADORESS STREEY ADDAESS
cAY-ST-2P CITY-5T- 2P
TE 3 Delete e [ crange [ Addition
NAME RAME
STREET ADORESS ' STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e ’ O Deiete TE Dctange [ Agition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S5-2P OITY-§T-2P

12. | hereby certify that the information sug.lalied with s ﬁ!ing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal efiect as Il made under cath: that | am an officer or direclor
of the corporation or the receiver of Tustee empgifered to exgute fhis gepon es required by Chapter 607, Farida Statutes; and that my name eppears [n Block 10 or Black 31 If

changed. or on an attachment with an address /A4 odeted.
Hotlps  (<D6372777. |




