2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P03000139032 ) ' Secretary of State

1. Entity Name -
STONEBRIAR PARK INC. 03-31-2005 90038 013 150.00

Principal Place of Business Mailing Address
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2573 Bisfrifigton Circle 2575 Batrington Circle 15t MOORE CR2E034 (10/04)

| RUSSELL, DIXIE

City & State City & State 4. FEI Number Applied For
20-0428256 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B‘75 Add"ic'"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name B ————— -

Street Addrass {P.Q. Box Numbaer is Not Acceptable)

—690-O--RAFHOND-BIEHERD—
TALLAHASSEE FL 32308 2573 Barrington Circle ——————

City FL | Zip Code

ad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Bgistered agent.
ke T una 00 3-25-08

Sgnatce, wpsd o uur‘ad u&aws(arad agent and ta if apphcable {NOTE Aegritered Agen! signature 1equued whan reinsiatng} DATE
iy N

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

‘Make C ck Payable to Florlda Departw ent of State i

4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11
THILE D O Celete TiiLE (¥ change [ Addition
NAME RUSSELL, DIXIE NAME . .
STREET ADDRESS |-HGQE-E=T AT MONC-EENEFD. staest aooress | 29 13 Barnngton Circle
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
THLE (3 Detete TILE Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete L [Jchangs [ Additicn
NAME T T . - NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-ST-2P
ITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7IF
ITLE [ petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24P CiTY-S1-2P
TITLE 1 pelete TLE [dchange (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciy-si-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anachm%nh aﬁo\lher W
SIGNATURE: S 28-05

SIGNATURE AND TYPBG OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Cate Daytrma Phone ¥




