FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT eq
DOCUMENT # P04000032319 ecretary of State
04-25-2005 90303 017 ***150.00

1. Entity Name
PRO-STONE INC.

Principal Piace of Business Mailing Address
71 VALENCIA ST. 71 VALENCIA ST. .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 . 5004 353 4

TR sz oo (AN

A0 Ok Lofne

Suite, Apt. #, etc. Suite, Apt. # etc. 04202005 Chg-P CR2E034 (10/03)

4. FEI Number Applied For

o Rhapstine 1 "ai”&ﬁiiqvﬁhm FL | 7206125901 Nt Apoicabi

2 - County i : $8.75 Additional
5&08 (o \4\5 ﬁ 081.9 L&g 5. Certificate of Status Desired O Feo Roguired

~~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, LISA M
5095 US 1 SOUTH Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prmed narme of regstered agent and titke i apphcabie, {NCOTE: Regrstered Agent signature requred when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TLE PD [ Deter mLE PD ‘ﬂcrnnga [ Addition
NAME DUFF, PATRICK HAME Podec ke Du{(
STREET ADDRESS | 71 VALENCIA ST. STREETADDRESS (2 | P e, “\6 L.C»\\"\
omv-sTzP | ST. AUGUSTINE, FL 32084 CITY-8T1-21P pa\m Ceost FL R4
e STD O petee TLE ‘Chenge [ Addition
NAME NELSON, CASSANDRA NAME lecﬂ“dm Nl‘:wn
STREETADDRESS | 71 VALENCIA ST. STREET ADDRESS ‘ per,
TITY-ST-Z7IP ST. AUGUSTINE, FL 32084 CTY-S7-2iP a F‘C 33' tp"{
TILE ) (O petete THLE [ change {1 Addition
NAME NAME . - ) - - T
STREET ADOAESS STREET ADDRESS
CITY-57-2P CHY-E1.2IP
MLE £ Delete TOLE (O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2P
TIILE [ Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [} Delete MLE [ chenge  [] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-§T-ZIP

12. | hereby certify that the information supptied with this filin 3 does nat quality for the exempticn siated in Section 119.07(3)(i), Florida Stasrtes. | funther centtly that the information
indicated cn 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 or directar
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered. 38‘?)

SIGNATUREL abacuadna Dalldon . Costandcn. OefSon Y-Qp-05 Y- 928K

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFACER OR DIRECTOA Daytrme Phane #




