FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
STONE SUPERMART OF FLORIDA, iNC.
Principal Ptace of Business Mailing Address
2280 WILHEMINA CT 2280 WILHEMINA CT
PALM BAY, FL 32950 PALM BAY, FL 32950
04132005 No Chg-P CR2EOQ34 (10/03)
DO NOT WRITE IN THIS SPACE a. FEl Mumber Applied For
20-0577961 Not Applicable
5. Centificate of Status Desired $8.75 Additional
Fee Required

7

6. Name and Address of Current Registered Agent

!5_31\( hmﬂgggix‘jepm%%%m NE DO NOT WRITE
PALM BAY, FL 32907 IN THIS SPACE

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
the obligaticns of registered agent. .

SIGNATURE
Signature, lyped or printed name of regisiered agen! and litle it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LAYMONS, JAMES K

STREET ADDRESS | 291 NARRAGANSETT ST NE
CITY-ST- 21 PALM BAY, Fi, 32907

TIMLE

NAME

STREET ADDRESS
CITy-51-21F

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-sT-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or ustes empowered 1o execute this report as required by Chapler 807. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen) with an address, with all other like empowered

SIGNATUR e X LAYMONS 4-13-05 FH RY- WS

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirng Phone #




