2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000063497 X Feb 09, 2005 08:00 AM

1. Enty Name . Secretary of State
STONEBRIDGE REAL E§TATE COMPANY, INC.

Principal Place of Business ' Mailing Address
SEPEN CSCECLA AVENUE . . g](_)!O N CSCEOLA AVENUE
CL-EARWATEH FL 33755 CLEARWATER FL 337565

s || INNEGHAA

a-
Suite, Apt. #, etc. \(QJ/ ' Suite, Apt #, etc. F‘ / 15t MOORE CR2E034 (10/04)
[

™

City & State 5 T City & State J 4. FEI Number ’ | Apptied For
20-0131427 Not Applicah
n - K
o ’ Country &p Country 5. Certificate ot Status Desitad O $8.75 aaaitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
N
éUODQLéSégEOg&AAVENUE Strest Address (P.0. Box Numbaer is Not Acceptable)
PH-E — -

CLEARWATER FL 33755

City FL l Zip Code

8. The above named entity submuts this staie for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am farniltar with, and accs

the chligati red agent
SIGNATURE : M/ Do Ao Lus Z[ ! | 2005
Sgr;em;’rv;:ad o phrted narra of registefad agent and ble f applcable {NOTE IE"eqislered Agenl sigrature requirad when rainstaling) GATE
NOW! -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fes_e. Wwill Be $550.00 TrustFund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCQRS ) 1, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WL PD [ pelete THLE ' [ Change [ A
NAMT ANDRUS, BRIAN NALE " e
STREET ADORESS | 500 N OSCEOLA AVENUE PH-E STRFFT ADDRESS 02/ L%g?gﬁggﬁ& f{b{} 07 150,00
otvst.ze |CLEARWATER FL 33755 oy 1. ap AU b-007 158,00
e STD ) O velete T . Ol Change ] A
NAME ANDRUS, DONNA KAME
STREET ADDRESS | 500 N OSCEOLA AVENUE PH-E STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 Cif¥-Si- 2
e [ betete ing [ Change 2
NAML NAME
STREET ADORESS STREET AUDRESS
CITY 5T-{IP S -51-2IF
T (5 Delete e Dithange [
NAME NAME
STREET ADDRESS SIRELT ADDRESS
City-5i-AF Liy-SI-2
Bt Clossts | one O Change 12
NAME HAME
SIREET ADDRESS SiREL] ADDKFSS
CITy-S1-4P Iy -51- 2P
it 3 elete i Cohange [l
NAME HAME
SIREFT ANDRESS SIRFFT ADIRESS
cry SI-2p i City-SI-7P

12. | hersby certify that the information supplied with this filing does nct qualify for the exemptioh stated in Section 119.07(3)(1), Florida Statutes. | further cexfify that the informatic
indicated on this report or supplamental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or dirac
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1
changed. or on an attachmentwith an address, wi other like empowered
(222) 29%~

SIGNATURE: PV

Davtme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR



