S FILED
2004 FOR PROFIT CORPORATION  Aug 26, 2004 8:00 am

DOCUMENT # F04000000815 Secretary of State
1. Entity Name ) 08-13-2004 90068 038 ***163.75
STONE SUPERMART OF FLORIDA, INC.
Principat Place of Business Mailing Address vene
22B0 WILHEMINA CT 2280 WILHEMINA CT BB 4 32 b d b
PALM BAY FL 32950 PALM BAY FL 32950
2. Principal Piace of Business 3. Mailing Address ' w mmﬂ m W Ilm “m "M "m ||’|| I‘mmm "]m
Suite. Apt, #. elo. Suile. Apt. #, etc. " MOORE “. CRZE034 (4/04)
City & State City & Stale 4. FEI Number Applied For
20 - 05 Z?q Gl Nat Applicable
e Country Zp Country 8. Centiticate ot Status Desired f:;‘;';esqm"""‘”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ls'1A S’OMS.S#& "SJ¢MES K — — :_ — ‘_ - Streel Address (P.O. Box Number is Not Acgeptable - + W E R S
SEBASTIAN FL 32958 - . = Reer MNo.E-

AP T

B. The above named entity submits this siatamant for the purpesa ol changing its regislered oflice or registered agem,?bolh. in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agerl.

SIGNATURE

. fyped or pimbed name of regitered agont and tie 4 appscatic. (NOTE: Registered Agent mgnaliaw required when renslaling) DATE
T

T oy o P g L AT

E {5ﬁ

$.607.183(2){p), F.5., allows tfor the waiver ol the $400.00
lale fea, By checking this box, the gomporation certifies it

9. Election Campaign Financing »  $5.00 May Be

L Fi i :
rida D'epgmngen!; e did not receive prior nolice. Fee to file is $150.00. Trust Fund Contribution Added to Faes
e RPN e e S T R
QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 0 Deite e Firoge 3 Addition
NAME LAYMONS, JAMES K NAME
SIREET ADORESS {5180 95TH ST STREET ADDRESS Qq l -NaRR“-S‘“‘SQ‘H S+R€&+ ME’
wr-s1-2p  |SEBASTIAN FL 32958 CITY-5T-2P Polon B oy, Floride 32907
TmE [ Defete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ory-51-2¢ CITY-53-2P
e O pelete -~ TITLE [Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS X _
clY-5T-29 = - _ Cify-5T-21P T T o 1
Tine [ pefete TRLE [J Change 3 Addition
NAME . RAME ’
STREET ADDRESS STREET ADORESS
Try-ST-2P CITY-ST-2P
TIME O3 Delete TITLE, [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P emy-51-2p
TmE [0 Detete THLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY.ST-7P CITY-ST-DP

12. | herehy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){7}. Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental repont is true and atcurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
ol the corperation or ihe receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

an atdrass, with all other like empowered. .

7 r/?/;?}/ﬁ?m_ 32( 224801~

0 OF SIGNING OFFICER ON DIRECTOR




