2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P94000043605 ecretary of State
1. Entity Name e
04-27-2004 20069 039 150.00
STONECREST DISTRIBUTORS, INC.,
Principal Place of Business Mailing Address
150 N. 18T STREET P.O. BOX 1228 - -
MACCLENNY FL 32063 MACCLENNY FL 32063-1228
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03) 7
City & State City & State 4. FEI Number Apptied For
59-3254976 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'g;‘sq :\i:‘]‘:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S e e o .~ _._._|. Name .____ _
g ——— e ——— = e It e —T — R
[1)&-?8/ LI? S%#'s%%%%? J Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY £1. 32063
. City FL Zip Code

8. The above named entity suémils this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida, | am famitiar with, and accept
the qbligationf of registered.agent.

L /
SIGNATURE
sl Stg(at":J, yped of printed nama of registered agent anct 1itle if applicatle, {NQTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
A . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P avT F Oelete i (o — EAChange [ Addition
wE ., |DAVIDSON, ROGER J e DAY Tdg oAy T ulit E
STREETADDRESS | 160 N. 15T STREET STREET ADDRESS 150 o) :L‘;r)
CITy-3T-2IP MACCLENNY FL 32063 CITY-ST- 218 fY\Prcdc/n/vuq = 320 55
FITLE ':_ VP A Delete THLE NP v [AThange [ Addition
NAME DAVIDSON, JUDITH E NAME Dayuidge o 3.
STREET ADDRESS | 150 N. 18T STREET STREETADDRESS | {50 AT A
crv-sT-ZP | MACCLENNY FL 32063 CITY-ST- 219 WMaccdenrny O 316467
e A - O Gelet TILE { ¥ change [ Addition
SNaME P —-— . NAME o e o] L e L —— - e e
STREET ADDRESS STREET ADERESS
CITY-5T-71P CITY- ST-2IP
TLE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS - |} STREET ADGRESS
CIFY-ST-2P CITY-§T-2iP
mEe 1 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF . CITY-ST-2IP
T (] Delete TITLE 3 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if 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 507, Florida Statutes: and that my name appears in Block 1G or Block 11 ¥

changed, or on an anacthim all othem
SIGNATURE: £ e

(smfnuns AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




