FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT (AR) - -

1. Entity Namgf ~ ™~ 02-25-2004 90048 023 ***150.00
AZ STONE INC.
Principal Place of Business Mailing Address
4705 KISSIMMEE PARK ROAD 4705 KISSIMMEE PARK ROAD R AL AVE e
ST.CLOUD FL 34772 ST.CLOUD FL 34772 :
: A i
2. Principal Place of Business 3. Mailing Address - L il } *I- “13 ;1 !‘ {
Suita, Agt. #. etc. Suite. Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For |
: : ’iﬁ”p % ’ L‘fﬁl Not Applicable |
ap Country Zp Country &. Certificate ot Status Desired O ?g';esqm‘k’"a‘
6. Rame and Address of Currenl Registered Agent 7. Name and Address of New Registered Ageni
Name
SLAUGHTER PATRICIAD  ~ " " [ Toieotacess 7 O Bomrao s R Ason@ont ™™
~ T ST.CLOUD FL 34772
City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnae, tyned of printed name of regtened 306t and 1t d dpphcabia. {NOTE: Registered Agent signausa requeredt when ransinbng} DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

0O etete me S |§ o, Bewte - (Jakion
W GARSIDE, KEITH M N SLaug hter, Patricia b,
STREET ADORESS | 4075 KISSIMMEE PARK ROAD smovess | (07205 HKiISSimmmee PalR K !Q-GJ '
ory.st-ap ST, CLOUD FL 34772 Y- ST S croud, FIL. 34172
e O Delste NLE O change ] Addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IF
TME [ Daete huits O change [ Addition
NANE NAME
m E -fa A - g - — . [ . SmEHlUDF[SS- - — — - . - T— — PEr— - - - - — — N
CITY-ST- AP - R . . O et —. e ———
THLE O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.sr-ze CHY-S1- 2P
nre O Delete TITLE (3 Crange ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
OIY-ST- 2P CITY-5T- 2P
T O3 Detete TME DhChangs 1 Agdition
WAE NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-ST. 2P

T2 1 hereby cenig thal the information supplied with this filing does net quality for the exempiion stated in Saction 119.07(3)(i), Porida Stawites. | further certity that the information
indicated on this repont or suppiemental report is true and aceurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporation of the receives or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant with an address, with all other like empowerad.

SIGNATURE: Bt D n QA0 IR/-L2 Y- 4493

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone 8




