2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000040108 Mar 08, 2004 08:00 AN
1. Eniiy Name Secretary of State
STONEY'S PLAZA, INC.
Principal Place of Business Mailing Address
2150 GOCDLETTE ROAD 2150 GQODLETTE ROAD
SUITE 700 SUITE 700
NAPLES FL. 34102 NAPLES FL 34102
us us
F T = 1 RN AR IR

Suite, ApL 4, et Sute, Apt. #, elc. - MOORE 7 CRZEQ34 {11/03)

City & State City & State ) ' 4. FEI Number ) Applied For

B 65'0582534 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §g-g§q Adional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
gsﬂg? ﬁ%P%#rj‘%%Dsq‘JR. Strest Address {P.O. Box Number is Not Acceprable) -

STE D110 =
NAPLES FL 34012

Cily FL 2ip Cods

8. The above named ently submids this statement for the purpese of changing ns registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - e . . = -

Swgratura, tped of printed name of ragistered agent and tite i apphcable (NOTE. Regstared Agenl signaluce required vinen sesheialing} DAYE .

FILE NOW!!! FEE 18 $150.00 , .
8. Electton C ign &
After May 1, 2004 Fee will be $550.00 e fond oo 1 00 ey Be

Make Check Payable {o Fiorida Departiment of State - '
10, QOFFICERS KAND‘DKRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D L Detete TLE [ Change ] Addition
HAME STONEBURNMNER, CRIS HAME
STREET ADDRESS | 2150 GOODLETTE ROAD, SUITE 700 STREET ADCRESS LB0R00080447
UM-SLIP NAPLES FL 34102 . TATY-51 2P 03/08/04-80108-025 190. 00 o
TLE 7 petete 113 [ Change 7 Addition
NAME HAME
SYREET ADDRESS SIREET ADLRESS
CTY-57- 2 o _§ omvstoe . o
e 1 celete | I O] Change L1 Addition
NAWE NAME
STREET ADDRESS . .} STREET ADDRESS
LTY-ST-2P CHY-ST-2P ]
TME [ Delete TILE [ Change  [3 Additian
NAME HAME
STREET ADBRESS SIREEY ADDRESS
oy -sY-2p ) EIvY-57- 2P 7
i 3 Dejete i O change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
LTY-ST- 20 o L f vevsiep
TIE 7 pelete TME { change 13 Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
Sy -$T-7P Y- ST-2P

12. | hereby certify that the informations suppiied with this filing dees not qualify for the exemptior stated in Section 11&07?3)(:’). Flarida Statutes. i furthar gertify that the information
ndicated on this report or supplemental report is uraqc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redto js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an gadfess, wilfs
SIGNATURE: 2/ 2 e L€ ———= J3-03-0f  F35-¢47-57d

SIENATURE AND TYPED OR IH’*'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




