FILED
- ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
€

» cretary of State
DOCUMENT # P03000149544
3. Entity Namo 09-10-2004 90006 010 ***150.00
STATEMENT IN STONE, INC.
Principal Place of Businesé Mailing Address - o - — -
779 TAMIAMI TRAIL . 779 TAMIAMI TRAIL
9 ; SUITE #9
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
S s LT
Suite, Apt. #, etc. : Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
j@ ~0tL/ 3‘;“/ Not Applcable
Zp - Country 4p Country 5. Cenificate of Status Desired [} gg-gilﬁﬂ"""ﬂ'
S 8 Name'ind.Address of Current Registered Agent ... . . _ . . |- _._ .. . 7._Nameand Address of New Registered Agent . ... __ . |
" Name
KOSZUTA, MARK A
779 TAMIAMI TRAIL! Street Address (P.O. Box Number is Not Acceptable)
SUITE #9 ;
PORT CHARLOTTE, FL 33953
j City FL 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
1he obiigations of registered agent,

SIGNATURE
. Signatura, typed or printed name of registered agent and litle If applicable {NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 01 Addedto Fees corporation did not receive the prior notice.
10, il QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS Iy 11
TITLE P * [ palete TITLE [ Change  {] Addition
NAME KOSZUTA, MARK A NAME
STREET ADDRESS | 23506 MORELAND AVE. STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2P
TILE J‘ [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e o "1 Delete e o O Change (1 Addition
NAME f e - e AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE 3 Delete TITLE O change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P ) CITY-ST-2P
TIME [ pelete TNLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2IP
THLE " O Deiete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(%), Florida Slatutes, | further 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 if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withyal address. wigh all other [ke empowered.
-5-04

SIGNATURE:
PED OR PRINTED WANE OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phone #

| BIGNATURE




