2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 23, 2005 8:00 am

DOCUMENT # P94000088837
1. Enity name Secretary of State
o o of¢ e of¢
STONER LANDSCAPING CORPORATION 02-23-2005 90074 001 **130.00
Principal Place of Business Mailing Address
409 ZIMMERMAN DRIVE . 409 ZIMMERMAN DRIVE VUULURUY
QORLANDQ FL 32809 ORLANDO FL 32809
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number ° Applied For
59-3296165 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Hequired

6. Name and Address of Current Reqgistered Agent 7. Name and Address cof New Registerad Agent

© Name - - - ’ i

EBAGSfSN’dJRRgg%LAA\?E . Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity 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.

N B %’M_, 2 ,Z/ f/b\l_

Egnature, typad of printed name of registered agenl and tile if applicable (NOTE: Regisierad Agent signature requited when ieinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIILE [ Change [ Addition
NAME STONER, OTTO E NAME

STREET ADDRESS | 409 ZIMMERMAN DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CHTY-ST-ZiP

TILE VP ﬂelg[g TILE [JChange [ Addition
NAME NAVARRQO, ANTHONY : NAME

STREET ADDRESS | 409 ZIMMERMAN DRIVE ' STREFT ADDRESS

CITY-55-2IP ORLANDO FL 32809 CITY-ST-2IP

e S &T— . —— - . - O petete TITLE .. . e e —-. [ Change . [] Addition
NAME STONER, PATRICIA NAME

STREET ADDRESS | 409 ZIMMERMAN DRIVE STREET ADDRESS

cITY-ST-2IP ORLANDO FL 32809 CITY-ST-ZIP

TTLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S5T-2IP CITY-ST-2P

TITLE [ Delete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {71 Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowerad to execute 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 address, with all othgr like empowered.

4
,ﬁ%za

SIGNATURE: @/f /—( ot E. STaplete. 1/:'7/0‘5 Yo7 £57-77£7

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dayums Phone #




