2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMERNT #P03000139442

1. Entity Name

STONE BY DESIGN, INC.

Principal Place of Business

1211 12TH AVENUE WEST
PALMETTO, FL 34221

Mailing Address

1211 12TH AVENUE WEST
PALMETTO, FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- e
CRETARY OF STAL
DIVSIE%{&E OF CORPORATIONS

0L 0CT 29 PH 3 1k

t

v

F STAIE

A

10222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
38-3692800 Not Applicable
P Gountry Zip Country 5, Certificate of Status Desired | $B.75 A.ddi"c’“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - - . -
WORLEY, JAMES M .

1211 12TH AVENUE WEST
PALMETTO, FL 34221

Street Address {P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and acgept

the obligations of registered agent.

I

. SIGNATURE

Signaiure, typed of prinied name of registered agent and tile it applicabla. |
B T M b N

{NOTE: Registerad Agent signature requited when reinstating)

DATE

- Amended AR is $61.25

9. Election Campaign Financind """ "$5.00 WayBe | ~
Trust Fund Contribution. . .,D ,

- . v

Added to Fees
!

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petee e P/T/D X crange [ Adiich
NAME WORLEY, JAMES M NAME WORLELL, JAMES N

STREET ADDRESS | 1211 12TH AVENUE WEST srreeTanoress | 1) LU L ¥ AvENUE WEST

CITY-ST-Z0 PALMETTO, £L 34221 CITY-S7-2P PALMETTD FL 34 oaf

TITLE 2 Delete TILE VP O Change (R Addiion
NAME NAME WOR L ) SASON M

STREET ADDRESS srreeTADRess (L= 0 1D PVEMDE WEST

GITY-S1-2IP CITY-§T-2IP PALWMETTD, FL 34531

TITLE O oelete TITLE S [ Change mmunim
NAME NAME HOPPER  JEFF

STREET ADDRESS | STREEVABDRESS | § e DI 2 4 AVEMNUE WEST '
CIY-ST-2iP CITy-ST-2IP PALMETTD, FL 3H 391

mE [ peete TITLE [JChange [ Addilion
NAME RAME B L T T R e ]D% i=7

STREET ADDRESS STREET ADDRESS [ 29 T =1 I55==nh aig 1.25
CITY-ST-2P OITY-5T-20P

TILE [ pelete TME Flchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-ST-2P

TITLE o - [ elete - - - TITLE - . .. . .. _[Ochange [ Addition
HAME ’ : ot - NAME- . S R nees L
STREET ADORESS [, . oo e oy STREET ADDRESS s

CITy-ST-2P oo : CiTy-§7-2iP + R

12: | hereby cerlify that the infarmation supplied with this fillng does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an efficer or director--

.. of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changad, or on an attachment with an address, with all other like empowered.

o/ oo

and that my name appears in Block 10 or Block 13 i

P - SI1R~ D983

SIGNATURE: e Tasod M. Wiorey
%ﬁ%ﬁv\rﬂzn ovﬁ}tn NAME OF SIGNING OFFICER OR DIRECTOR \

Date

Daytime Prone #

il z



