FILED
2005 FOR PROFIT CORPORATION Sgp 12, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P04000057652 09-12-2005 90001 015 ***150.00

1. Entity Name
STONE AGENCY DESIGN & ADVERTISING, INC.

Principai Place of Business Mailing Address

517 W. RICH AVE, 517 W. RICH AVE. 5 50068338

DELAND, FL 32720 DELAND, FL 32720

WS o j;TQElE: Ae
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FELNumber Applied For
Cetaun B O BRI
Zi Country Zip Country o . 38_75 Additional
§ﬂ7¢9~0 8. Certtificale of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STONE, MICHAEK K
517 W. RICH AVE. Street Address {P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

o A City FL Zip Cade

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 (égistered agent.

SIGNATURE
S\gnmur_ép fyb_ed of printed name of registered agent ang vtie it applicable. {NOTE: Regstered Ageni signature required when reinstating) DATE
27
FILE Nﬁ\ﬂ!!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by:September 7, 2005 Trust Fund Contribution, I Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D % 3 Delate THLE O change (7] Addition
NAME STONE;MICHAEL K NAME
STREET ADDRESS | 517 W. RICH AVE, STREET ADDRESS
CITY-ST-ZiP DELAND, FL. 32720 CITY-ST-21P
TLE 3 Delete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIIE 3 Delete TTLE [ Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] Detete TITLE [ Changs  [T] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ petete TITLE [} Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-§T-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 o Black 17 if

changed, or on an attachment with an address, with all other like &
GLSEPPS 3oL 773G,

—
SIGNATURE:
ING OFFICER OR DIHECTOR Date Dayima Phona #

SIGNATUAE AND TYPED OR PRINTED N,




