FILED
2005 FOR ¥ RUAL REPORT T 1oN Feb 24, 2005 8:00 am

DOCUMENT # P04000136022 Secretary of State
1. Entity Name
SOLID STONE INVESTMENTS, INC. 02-24-2005 90034 034 **130.00
Principal Place of Business Mailing Address
1991 TIMBERLINE DR 1991 TIMBERLINE DR o guu~T -
NAPLES, FL 34109 NAPLES, Fi. 34109
|

2. Principal Place of Business 3. Mailing Address } .“

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE! Number Applied For

—'bg q C‘)a 8 Not Applicable
zp Couniry ap Country 5. Certilicate of Status Desired 0O Eg‘zgq "}fe‘:’m"“a'
8. Name and A(l!uu of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

SCIRE, STEPHEN :
1991 TIMBERLINE DR ) Street Address (P.0. Box Number is Not Acceptable)

NAPLES,.FL 34109

o+

_‘4 . - ‘ ) City FL l Zip Code

8. The above named entity submits this staternent fof the purpose of changmg its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE -
Signature, typed of peted name of regstered agent Bnd tite i apphicable. {NOTE: Regeniered Agent signatixe requared when rensmting) CATE
H
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS [ petete TME [J Change 3 Acdition
NAME SCIRE, STEPHEN NAME
STREET ADDRESS | 1991 TIMBERLINE DR STREET ADDAESS
CRY-ST-2P NAPLES, FL 34109 CITY-ST-2P
TLE vT [ petete TLE O crange [ Addition
NAME SCIRE, VINCENT NAME
STREET ADDRESS | 1991 TIMBERLINE DR STREET ADORESS
CITy-sT-2P NAPLES, FL 34109 Cry-St1-ap
TLE O Detete TITLE O crange [ Addition
NAME MAME
" STREET ADERESS [~ """ - = - ¢ = —— R SIREETAIRRESS ™
CITY-ST-ZP CAY-ST-2P
TITLE ] petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delete e [ Change ] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TME 3 petete TE CJcnange £ Addition
NAME HAME
STREET AKIRESS STREET ADORESS
CITY-ST-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment wjth an adgtess. with all other like empowered.
Q)}é— zv 239 3~y

SIGNATURE: -
SHGMATURE AND TYFED OR PRENTED NAME OF SIGMING OFFICER OA IIRECTOR ¥ M Oete Dayirne Pnons #




