1

2004 FOR PROFIT CORPORATION
="~ ANNUAL REPORT (AR)

DOCUMENT #‘P03000151499
1. Entity Name F ‘ L E D
D.B. STONE CARPENTRY INC. - -
‘ B 04 APR 30 MM IO LT
Principal Place of Business Maiting Address . Cl TR TE
ok AR I
289 BEECHWOOD DR 289 BEECHWOOD DR - ' SECRET f‘~“J T SRITA
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 TALLA {RSSEE, FLUKUA
Suite, Apt, #, etc. Suite, Apt. #, etc. ' MOGRE CR2E034 (11/03)
N .
City & State, City & State 4. FE! Number A | Applied For
: Naot Applicable
Zip Country ap - Country 5. Certificate of Status Desired o f‘?e'giafggk’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gggoggtgﬁwgg[) DR Street Address {P.C. Box Number is Not Acceptable) -
CRAWFORDVILLE FL 32327

)

Ciy FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

S
/

I

SIGNATURE _ i !
Sighature, typac of p{ln[ed name of registered agent anc tille if applicable. {NOTE: Registered Agent signature reguired when roinstating) j/' DATE
9. Election Campaign Finélncing $5.00 May B
a3 . y Be
Trust Fund Contri mjtion. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O pelete WE ) g [ Change [ Addition
AV STONE, DAVID B A SO00SE049365
STREET ADDRESS | 289 BEECHWOOD DR STREET ADDRESS 05/ 11/04--01021 {012 #150.00)
CITY-ST-2P CRAWFORDVILLE FL 32327 CITy-S7-2P / . -
TLE O pelee . ™ne . Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-s7-2IP )
e O Detete TIME . O change £ Addition
NAME . NAME
STREET ADDRESS.| .~ .. - . STREET ADDRESS = e
CITY-S7-219 CIy-ST-2IP /.
me O peiete TNLE s [ change 7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS / 5
CITY-ST- 2P £iTY-ST-2iP , i\ﬁ% -3
aras

THLE [ Defete TITLE v i [ change  [] Additien
NaME NAME J
STREET ADDRESS STREET ADDRESS | /
CITY-S7-2IP CRY-sT-ZP
TITLE : O pelate e /’ [l crange  [J Addilion
MAME - NAME ) N
STREET ADDRESS : ' ~ I stheeT aoRESS
orvest-ae | . : cry-s'ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same legal effect as if maage under oath: that | am an officer or director
of the corporation or thé receiver or trustee empowered jg execule t port as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
1

changed, or on an attaghment with an address, with &l er lik wered. /
g /
SIGNATURE: __ / 34 / 04

0
* SIGNATURE AND TYPED OH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4' Data Daytime Fhong #

0




