FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ecretary of State
PSHSNEIJmIZA ENT # P03000 1 3361 7 04-27-2005 90306 043 ***150.00
ETCHED IN STONE, INC.
Principal Place of Business Mailing Address
6000 NW 1307H AVE 6000 NW 130TH AVE
OCALA, FL 34482 OCALA, FL 34482
s e 0 A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEl Number Applied For
20-0450018 Not Applicable
an Country Zp Country 5. Centificate of Status Dasired | ?eee qu 31‘3:']"0“&]
6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Registered Agent
Nama
RUST, FRED M
6000 NW 130TH AVE = Streel Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
:,
- City FL l Zip Code

8 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. | am familiar with, and accept
the obiigations of registered agent.

1 ~
SIGNATURE i

v . Signature, typed ot ptinted name o registered agent and il il applicabie, (NOTE: Registarac Agent signatura required when rainstating) DATE
HE FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂer May 4, 2005 Fee will be $550.00 Teust Fund Contribution, O  AddedtoFees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1PTD [ Delete TILE [ Change [ Addition
NAME RUST. FRED M NAME
STREET ADDAESS | 6000 NW 130TH AVE STREET ADDRESS
Iy -81-2IF OCALA, FL 34482 CITY-ST-2IP
TITLE vsD O pelee LE [JChange 3 Addilion
HAME HODGE, KEITHE NAME
STHEET ADDRESS | 6000 NW 130TH AVE STREET ADORESS .
Ciry-st-2ip OCALA, FL 34482 CITY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
SFREET ADDRESS | sTReEF aDDRESS |
CiTY-8T-21P CITY-ST-2IP
TITLE ] oelete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-2P
TIE L1 Oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST.2IP CITY-5T-71P
TIILE T oetote TLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-217

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3g address, with all r like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR




