FILED
2005 FOR PROFIT CORPORATION Mar 23, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P25000086914 - (03-23-20035 90054 006 ***150.00

1. Enlity Name |

STONEY'S SERVICE STATION, INC. RS

Prncipal Place of Business-— — - - - " MalingAddress -~ - - - —en oL T L 50030195 |
. : i

4167 LAFAYETTE STREET 4167 LAFAYETTE STREET

MARIANNA, FL 32446 MARIANNA, FL 32446
ite. Apt. #, etc. ite, Apt. #. etc.
Suite, Apt. #, etc Suite, Apt. ¥, etc. 02692005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3347581 Not Applicable
,_ép —— - Cotmlry Zp Country 5. Certificate of Status Desired .~ [ $8'75 Additional
Fae Requlred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
ADKINS, STONEY T
4674 THE OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
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 tamiliar with, and accept
the obligations of registered agent. . ' .
S N . .
Yo o P AT .
SIGNATURE = :
— R Signature, typed of printad nama of registered agent and titla it applicébln;_ . (NOTE: Registared Agent signature isquurgc't when rainglating) DATE
!
.- ... FILE NOWII FEE IS $150.00 9. Election Cempaign Financing - $5!00 May Be
< After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Bl Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e [ change  [J Addition
NAME ADKINS, STONEY T HAME '
STREET AODRESS | 4674 THE OAKS DRIVE STREET AOCRESS
CITY-57-2F MARIANNA, FL 32446 CITY-§T-7iP
TILE [»] [ Detete TINE O Change [ Addition
NAME ADKINS, LINDA S RAME
STREET ADORESS | 4674 THE OAKS DRIVE STREET ADDRESS
CiTy-ST-2I1 MARIANNA, FL 32446 Cimy-§1-zp
TILE e W e ’ - O velete- — - - TnLE -— - — ) Changs ~-[T] Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITy-57-29 cmy-S3-2Ip
TILE 7} Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-S$1-7P Cmy-51-2ip
TIiLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-ST-2P CITY-ST-7P
TITLE ’ O perete TITLE I Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-8T-2IP CITY-§T-IP
12, | hereby certif')_/l that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an a::?ant with an address, with all other like empowerad.
- . -
SIGNATURE: S ToMe, Qd Kms 03/22/03 SO~ 22028
‘ smm'run?‘ AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR CIRECTOR 4 "Date Daylima Prons ¥




