2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

P03000146063
DOCUMENT # Secretary of State
1. Entity Name oo
TI L . 0 e e 3
FEDERAL CAST STONE, INC. 03-03-2004 90006 046 150.00
Principal Place of Business Mailing Address
661 NW SUNSET DR. 661 NW SUNSET DR.
STUART FL 34994 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & State 4. FE) ber Applied For
; 0—- ﬁ/_5 f//? Not Applicable
Zp Couniry zp Country 5. Certificate of Status Dasirect ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

(I\SASEYE\T\? %ﬁﬁg?—? [IT)R Streat Address (P.0. Box Number is Not Acceptable)
STUART FL 34994

City FL Zip Code”

8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the sbrigations of registered agent.

SIGNATURE

Signatura, typed rinied name of registerad agent 2nd tite if appiicable (NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS ' 1 Delete TITLE O change [ Addition
NAME MEYER, SANDRA L NAME
STREET ADDRESS | 661 NW SUNSET DAR. ’ STREET ADDRESS
CITY-ST-21P STUART FL 34994 . CITY-5T-2P
THLE [ Delete TITLE : [ Ghange (] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ] Delete TITE ) Chenge [ Addition
HAME i oo s e e i S = e eSS R A e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-ZIP
TmE O pelete TITLE [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-5T-2P
TITLE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS J STREET ADORESS
CIFY-ST-2IP CITY-57-21P
TE O getete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
aof the corperation or the rgteiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Changed o on an attachjnen %%%stw&ggdrk . Mﬁ;fer yz/%/ﬂ"/ TTA-b7 2-404

SIGNATURE: J
MNATURE AND TYPED O PRITED NAME ﬂ SIGMING OFFICER OR DIRECTOR 9!-13 [} Daytime Phane #
v

0



