2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
> Apr 26,2005 08:00 AM

DOCUMENT # P03000085993 e

1. Entity N
iy e Secretary of State
STONE GREENE, INC,
Principal Place of Busimess i - 'Majliﬁg Addrass s g s
3131 SHANNON LAKES NORTH PO‘_BOX 14274 -
TALLAHASSEE FL 32309 B TA_!T!.AHASSEE FL 32317
Suite, Apt. ¥, etc. = Siite, Apt. #,81c. 1st MOORE CR2E034 {10/04)
City & Suate ) = Chy & State R i 4, FElNumber .~ ' Applied For
- 36"453731 1 Not Applioable
2 Country = Country 5. Certificate of Status Desired | ?eae gesm'ﬁ?:;”"“aj
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
= ~Name ' ! :
g%?%?‘ifﬁh?ghiﬁ)KES NORTH Straet Address (P.O. Box Number is Not Acceptaple) = o
TALLAHASSEE FL 32309 i i
City ‘ ' i FL Zip Code

8. The abgve named entity sulsmits this statément for the purpose of changing its registered alfice or reglstered agenit, or bolh, in the State of Flerida. [ em tamiflar with, and accept
the cbiigations of reglstared agent

SIGNATURE

Signaturn, typad or printed namo of regiztated agant and Wa ¥ apokcatie (NOTE Registarad Agwer signatura tequirdd when reinsiating) R i QATE

TFILE NOW'Y FEE 15 $150. ' R
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor'tda Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [0 Added to Fees

10, - omc@s AND D—HECTORS il P i 7 ADDmoNsrCHANGEs TO OFFICERS AND DIRECTORS 1N 11

Tt D T 3 Delets P [ change [ Addion

NAME | PETERS, CHARLIE © HAME OO a2

STREET ADDRESS | 3131 SHANNON LAKES NORTH STRIET ANDAESS N4/267 QS~8[}[}4’3-{}[}§ 150,60

ory-s51-aP | TALLAHASSEE FL 32309 GiTY-$T. 7

Ting o - T Deleie T o ‘ Clchange [} Addition

NAME NANE

STRLET ADDRESS STRELT ABDRESS

City-ST-2IP CIFY-S1. 7P

TILE o Cdoelete § e ) [ Change [ Addtien

HAME NAME

STREEY ADDRESS STREET ADDPESS

Ty - 51-1ip I Iny-53. 7P

TITLE - ) T 7 Delete TTLE ’ [ Ghange  [] Addition

NAME HAME ‘

STREFT ADDAESS SIREET ADDRESS

Clry-§1-21P Cily-S1-2i

ThiLE o = O oetets L o [ change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiY-51- 2IP

TImE o s R T D oetets FH B l ‘ Tl change [ Addifion

NAME NAME

SIRCET ADDRESS STAELT ADDRESS

CfY-87. 0P GITY-ST. IIF

12. [ hereby certi{g that the Tifarriatian 54 pﬁed wilh This filing does not qualify for the exemption stated in "Section 119, 0T, Flofida Statutes. | further certify that the information
indicated on this report ar supple | report is try acl te and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the Tacelve)

te this report as required by Chapter 607, Florlda Staiuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen;

| f/,_as;&/os [858)313-Sus

Dayiina Phone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

—— == Cae - T




