2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000086914

1. Entity Name

STONEY'S SERVICE STATION, INC.

. Principal Place of Business

4167 LAFAYETTE STREET
" MARIANNA, FL 32446

Mailing Address

4167 LAFAYETTE STREET
MARIANNA, FL 32445

N

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90017 031 ***150.00

43017970

G LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, atc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3347581 Not Applicable

zp Country Zip Country 5, Certlificale of Status Desired 0O f?e-gg Additional

S | P = e — - L g - U . i .. F quired__ .. .

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

ADKINS, STONEY T

4684 THE QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

v City

FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“w . .7

S
4 SIGNATURE -~
! RS Signature. typed or printed name of regislered agent and Litle if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campangn Emancmg $5.08 May Be
Trust Fund Centribution. Added to Faas

After May 1, 2004 Foe will be $550.00

10. QFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME ADKINS, STONEY T NAME
STREETADDAESS | 4674 THE QAKS DRIVE STREET ADDRESS
CITY-ST-ZiP MARIANNA, FL 32446 CITY-ST-2IP
TITLE ) 3 Detete TITLE [3 Change [ Addition
NAME ADKINS, LINDA S NAME
STREET ADDRESS | 4674 THE OAKS DRIVE STREET ADDRESS
CITY-ST-7IP MARIANNA, FL 32448 Cify-ST-21P
~TITLE i} - e e ey — e ) Delite 3 F — e+ e ey = ~aei [ Change — [ Addition -
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-51-21P
TITLE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delee TITLE [ Change (73 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OITY-S5T-7iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o 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 aj?:ﬁt with an address, with all ather [lke empowered.
SIGNATURE: X /ney, OidéM STopey AdKins 03/15 /o 2

SlGNAfJRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ) S&?zﬁme #l
£~ SPXT™
.




