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

ANNUAL REPORT

DOCUMENT # P04000037228 Secretary of State
1. Entity Namne 03-18-2005 90050 029 ***150.00
IC;I%AYSTONE DEVELOPMENT AND CONSTRUCTION,
Principal Place of Business Mailing Address
12405 LAKE VALLEY DRIVE 12409 LAKE VALLEY DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R S O
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03062005 Chg-P CR2E034 (10/03) !
City & State City & State 4. FE! Numbe, Applied For
. : 1o g‘OO 102 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ E&:Eqﬁghm
6. Name and Address of C Rogistered Agent 7. Name and Address of New Registered Agent
[ e Name
STOKES, BERYL NI - - R == ——
1318 BOWMAN STREET Street Address (P.0. Box Number is Not Acceptable) - -
CLERMONT, FL 34711
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
the obligations of registered agent.

SIGNATURE _
,Wuwmuygmdmmmi.pm oo (mﬁ_mﬁmn@@emm:@: I?ATE
FILE NOWII! FEE IS $150.00 | 8 Election Campaign Financing ~_ $5.00 may Be
After May 1, 2005 Feo will be $550.00 . Trust Fund Con}ribu!ion. ] Added to Faes
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o} [ Detete TITLE [JChange [ Addition
HAME WELDCN, MARK _ . \ NAME ‘
STREET ADORESS | 12408 LAKE VALLEY DRIVE STREET ADDRESS
ory-51-ap CLERMONT, FL 34711 CITY-ST-2p
TILE (o] O peiste TME [Ichange [ Addition
NAME BIONDICH, DENNIS ) NAME
STREET ADDRESS | 6151 O'CONNELL ST STREET ADDRESS
CITY-5T-2F HARTFORD, Wi 53027 CiTy-5T-2P
me {J Deiete TTLE (O change (7 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY:ST-ZIP - - f - - “orv-sr-ar | - ) - - - B
TLE [ Detete TE [ctange  [7] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-Si-1P cay-ST-2P
TILE O Delete TME [Ochange [ Addition
NAME HAME
STREET ADDHESS STREEY ADDRESS
ITY-SI-7P ) oITY-ST-2P
TLE [ Delete TME O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | 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 or director
of the sorparalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfyent with an address, with all other like empowered.

sigNature: Sloal Yol MAKKC \WELIA 3 -1q-0Y AT - L-a07s

Qe TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OH"“ Ch Dat Daytime Prone ¢
)

=




