2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P93000077824

1. Eniity Name

MANTLES ‘N STONES, INC.

Principal Place of Business

6441 WELLINGTON DR.
ORLANDO FL 32819

-Mailing Address

P.O, BOX 1525
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90292 034 ***150.00

RO

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3226763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

TATTERSFIELD, ANTHONY E
6441 WELLINGTCN DR.
ORLANDO FL: 32819

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of prntad name ol registared agent and Ltk if applicable

{NOTE' Registered Agani signature requited when reinsiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O  Added to Fees

OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS AN 11
TITLE CECD O Delete TITLE [}Change  [] Addition
NAME TATTERSFIELD, ANTHONY NAME
STREET ADDRESS | 6441 WELLINGTON DR. STREET ADDRESS
Ciry- ST.2p ORLANDO FL 32819 CITY-ST-2IP
TTLE PD O pelete TITLE Cchangs  [J Addition
NAME TATTERSFIELD, PETER D NAME
STREET ADDRESS { $855 GRIFFIN ROAD, A-262 STREET ADDRESS
CFY-51-2° [ DANIA FL 33004 CIry-S1-2P
TILE [ Deleta L [ change [ Addition
NAME NAME
~STREET ADDRESS - -— - SIREET ADDRESS 1—— - Ak -
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CHY-SF-7iP CITY-ST-2P
TLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: % Xé/
SIG ID TYPED OR PRINTED NAME OF SW QOFFICER OR DIRECfOR

H-19-05  497-351-1187

Dam

Dayime Phong #

—




