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

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055145 03-28-2005 90082 004 ***150.00

1. Entity Name

STONE MASTERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
4200-32 AVENUE KO 4200-32 AVENUE NO. J )
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US - 90031 947
2. Principal Place of Busingss 3. Mailing Address P 9 3 0 O 0 0 5 5 1 4 5 P
111 crestwood dr. 111 crestwood dr. ( )
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Y. YiiU8i1 & ami +
City & State City & State 4. FE| Number Applied For
safety harbor, fl safety harbor, fl 59-3210275 Not Applicabie
Zip " Country Zip Country " . $8.75 Additional
34695 usa 34695 usa 5. Cartificate of Status Desired | Feo Requirerilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZEOLI, SAM JR
SR XACARANBRYNER Street Addrass (P.O. Box Number is Not Acceptable)
SEMINOLEx Rix 34687
10707-66 st no # 9
pinellas park, fl1 34689 City : FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FIonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of reflistered agest and tita if applicabla. (NOTE: Registerad Agent signaturs required when rainstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele TITLE fkechange [ Addition
NAME GIBSON, PHILLIP NAME
STREET ADDRESS | 4200 32 AVE.. N. smeeranoress | 111 crestwood dr.
cmy-st-2p | ST PETERSBURG, FL 33713 CITY-§1-2P safety harbor, fl 34695
TITLE ST [ oelete e BEXchange [ Addilion
NAME GIBSON, MARY . NAME '
STREET ADDRESS | 4200 32 AVE., N. STREETADDRESS | 111 crestwood dr.
_§T-2P 4T
CITY-§T-21 ST PETERSBURG, FL 33713 CimyY-§T-2p Safetv harbor. f1 34695
WILE [ oelete TIE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 ) CITY-ST-2IP
L O pelete e O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GiTY-ST-2P
TRLE O pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -st-29 Ciy-s1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
ol tha corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
.

SIGNATURE: - 3livfox

SIGNATORE AND ORTFRINTED NAME OF SIGNING O ER QR DIRECTOR e Daytime Phora ¥




