FILED
2005 FOR PROFIT-CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084035 s 01-28-2005 90032 040 ***150.00

1. Entity Name

STONEGATE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
215 CELEBRATION PLACE 215 CELEBRATION PLACE
CELEBRATION, FL 34747 IS CELEBRATION, FL 34747 US

Sule. Apt et ﬁ;‘ﬁj e 1152005  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEIN; ’ Applied For
LA l L— D , l { Not Applicable
Zip Country ' 3'343 l [/Cfu&‘ rﬂ. 5. Certificate of Status Desired A ?8‘75 Adgitional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Reglstered Agent

“PINCUS,MONA™ - iﬁmaﬂaj’)lﬁ(){e—sma\ 1

]

Str s (PO, MNu is No| tabl
GELEBRATION. L 34747 Tl NIFSAErE] Hwy
$103C
T ¥+ FL

8. The above named entily submits this statement for the purpose of changing its registered office.gr gbgistered agent, or both, in the State of Florida. | am famitiar with, and accépt

|[20/005”

et .

(NOTE: Redhizrod Alent signanse require when reinsiating)

K e’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $6.00 May Be
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution. ‘ Added to Fees )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete THLE [ Change [ Acditien
NAME PINCUS, MONA, NAME
STREET ADDRESS | 215 CELEBRATION PLACE STREET ADDRESS
CITY-S7-2P CELEBRATION, FL 34747 CITY-ST-2P e
TME [ petote e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIME (3 Delete TME {J Change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21# R - CITY-ST-ZIP .
JITLE O elete TIE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-57-71P
TITLE 1 Delete TIMLE {1 Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
T L} Delete e (] Change (1] Adgition
NAME NAME
STAEET ADDRESS . . . _ | smeET anoRess |
CITY-ST-21P . S e . AR, o CITY-57- 2P < . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attach ith an address, with all cther ke empowered,

SIGNATURE: >\ — \ \i-\:)_/a‘f,_,_,, o A

E AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e o Dta - = Daytime Phone #———n—F




