2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000055145 Mar 05, 2004 08:00 AM

1 Entiy Name Secretary of State
STONE MASTERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
4200-32 AVENUE NO 4200-32 AVENUE NO.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
us Us
= P;‘nc‘pal Place of Business - % r‘dak"ng Aadress | 7 ]W m Il |l|m IIm m“ﬂﬁilmi! ' Inll \ | llﬁ lmll[ Ei 1“]
Suile, Apt. #, etc. - Susie, Apl #, etc. MOORE CRPER3A {1 1;03)
City & Staie T City & State 1 4. FEf Number o Agotied For
59-3210275 . Not Applicable
ap Country Zp Counity 5. Cortdicate of Status Deswed ?E_Be'zesqggggmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name B
ZECLL, SAM JR o
8413 JACARANDA AVE Street Address (PO, Box Number s Not Acceptabie)
SEMINOLE FL 34647 —== =
City ) FL Zip Cote

8. The above named enity subruts this statement for the purpese of changing s registered office or registered agent, or both, in the Swte of Flarida. | am farmiliar with, and accep!
the ohligatons of registered agent.

SHGNATURE
Signatuth, yped o prvted name of regsiared 23001 and wlie @ apphcable HOTE Rugstersd Agent sigaature required wher renstang] DATE
- o
A F““ME N?W-Ld I;EE I,Stli150'gg 00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2004 Fee will be $550. Trust Funid Cantrbution. 0 Added to Fees
Make Check Payable to Florida Department of State
14. OFFCERS AND DIRECTORS 1. ADD!T?DNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 Defete W {7 Crange [ J Addition
NAME GIBSON, PHILLIP NAME -
STRECT ADDRESS | 4200 32 AVE., N, STAEET ADDRESS s ﬁgg?‘gmﬂ?} 1551
ov-stzP |ST PETERSBURG FL 33713 oTY-51.78 3 4-BO04T-008 150,50
mE sT 7 Deiete THLE ' ClChange [ Addiion
NAME GIBSON, MARY | NAME
STRELTADDRESS | 4200 32 AVE, N STAEEY ADBRESS i JQBQ&QE?TSSi
CoFY-§T-7if ST PETERSBURG FL 33713 Cary-ST-2IF T8N -0 71110 B 75
THRE 3 peete TLE o 3 Change [ Addition
HAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-$T- 2P
me [ Delete fnE T (3 Change  [1 Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
oIy Y- Y- SF- 2P
nE ) 3 Defete THE {7 Change  {] Addition
MAME HANE
STRELT ADBRESS STHEET ADDRESS
oury-G1-2 . CIFY . ST-2P
TLE [ Detete HTLE T 3 change 3 addilion
NAME HAME
STRFFY ADDRISS STPEET ABORESS
ey -53-2IP 217 -ST-2p

12, { hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 1 19.D?§3}{i). Florida Statutgs. | further centify that the information
indicated on this repont or supplemenial report s frue and accurate and that my signature shalt have the same legal eflect as if made under cath, thal  am an officer or direcior.
af the corporahan or the recenver or trustee empowered to execiute this repor] as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock {1 i
chenged, or on an aftachinent with an address, with all ether like empoweared, . B

SIGNATURE:




