2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR

—t (AR) Sep 08, 2004 8:00 am
D UM # P0O3000089591 i
D : ecretary of State

_0K- o8k ok

ISLAND STONE INTERNATIONAL, INC. 09-08-2004 90114 011 **130.00
Principal Place of Business Maiting Address
19500 PEACHLAND BLVD. 115 CRESCENT DRIVE .
BUILDING D PUNTA GORDA FL 33950 219U71730
PgRT CHARLOTTE FL 33948 us
U

Suite, Apt. #, etc. : Suite, Apt. #, efc. MOCORE CR2E034 (4/04)

City & State City & State 4. FEl Number Applied For

ZO - Olqo 371. , Not Applicatie
ap Country i Country 5, Cerificate ot Status Desired B/ geae‘;gql’:?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IT?@;SSC%NR?B%TVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL l Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regrstered agenl and tis i applicable. [NOTE. Registered Agenl ignature required when reinstating) / DATE

. FILE.NOWI!“FEE IS, $550:00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00

{Eleclion Carnpaign Financing $5.00 may Be

- " DUE BY Septémber 8,.2004 E 1 iate fee. By checking this box, the corporation certifies it -
- ‘Make Check P, : a'tile_té_F_’Flbridé' D.éPE""'!me?it of :Sta‘t'e:_ 1 did not receive pricr notice. Fee to file is $150.00. lE/ Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete THLE [ Change [ Addition
NAME THOMPSON, RALPH F NAME
STREET ADDRESS [ 115 CRESCENT DRIVE STREET ADDRESS
CIty-§T-2p PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2IP
THALE O Delete § e [ change  {J Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TITLE [ Deiete LE [3Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

g does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
e afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p@wereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'eds fwith her like empowered.

/\

saGNA'rWE ARD TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR Dais Daytine Phone #

12. | hereby cerlify that the informatfon
indicated on this report or sugple
of the corporation or the reghi
changed, or on an attach

SIGNATURE:




