2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P84000046157 Secretary of State
! Eniy Name 03-28-2005 90057 029 ***150.00
STONECO, INC. . :
g~
Principal Place of Business - Maikng Address
7169 N SERENDA DR 7169 NORTH SERNOA DRIVE ,
SARASOTA FL 34241 : 7169 NORTH SERENOA DR
us SARASOTA FL 34241 o o .
us .
Suite, Apt. #, etc. Suitg, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0497503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- i Name —_— —
1B(?0NVEV'AEI)_?_X I(?EDAEI%Q% Street Address (P.O. Box Number is Nat Acceptable)
STEB -

“SARASOTA FL 34231
o " A City FL Zip Code

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

e B N

SIGNATURE -
. Signature, typed or printed name of registaled agant and tile it applicabla. [NOTE: Registered Agant signatuie raquired when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [} Added 1o Fees

FEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE op wl- 7 Detote TITLE [thange [ Addition
NAME STONEBRAKER, GREGORY J WAME Y
s ; a4 <
STREET ADDRESS | TABE-NORTH-BERENDA-DRIVE- STREET ADDRESS 1/ ¢4 N SERE 4
CHTY-ST-2IP SARASOTA FL 34241 CITY-$1- 2P
TITLE VSTD 1 Detete TITLE Ij/cnange (] Addition
NAME STONEBRAKER, SHERRY L RAME Ti6d M. SER ENOA P,
STREET ADDRESS | FIEQ-NORTH-CERENDA-DRtyE— STREET ADDRESS
CITY-Si-2P SARASOTA FL 34241 CITY-ST-2IP
—|-tuE e - [ pelste — — J-TMLE o | | e e e [ changs, [ Addition
NAME MNARAE,
SIREEF ADDRESS STREET ADDRESS
OITY-SI-2IP cry-51-2p
TINe O Delste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' [ Delete TILE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2IP
TITLE [ Dalete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemential report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or frustee empowered 10 executs this report 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 adgdfess, with all other like empowsrad.

SIGNATURE:

2fizfer 941 9334248
" Datd

AN ATURE ANDYWYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Daytime Phons &




