2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000036756

1. Entity Name

STONEGATE GENERAL CORPORATION

ecretary of State

04-05-2004 90412 Q15 ***158.75

Principal Place of Business
1 W. SAMPLE RD

Mailing Address
1 W. SAMPLE RD

STE 101 STE 101
P(S)MF’ANO BEACH FL 33064 fngPANO BEACH FL 33064
U

J3RUttruo

2. Principal Place of Business 3. Mailing Address

i

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

RS

780 NORTH PONCE DE LEON BLVD.

MOORE CR2E034 {11/03
City & State -City & State 4. FEI Number Applied For
59-2552647 Not Applicable
Zip Country Zip Country " $8_75 Additional
5. Certificate of Status Desired {E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
|~ JRCHURCH, .FRANK.D Il —.. = —. .

Siresl Address (P107Box Number is Nol Acceptable)

ST AUGUSTINE FL 32084

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title i applicable,

{NCTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

p: of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE [Jchange  [T] Addition
NAME HELD, MICHAEL J NAME
STREET ADDRESS |1 WEST SAMPLE RD, #101 STREET ADDRESS
cry-sT-2P - |POMPANO BEACH FL 33064 CITY-ST-21P
TITLE VD O pelete TILE {1 thange [ Addition
NAME HELD, ROBERT T SR. NAME
STREET ADDAESS 1 W SAMPLE RD, STE. 101 STREET ADDRESS
CiTy-ST-2P POMPANO BEACH FL 33064 - CITY-ST-2IP
TMLE D o [ peiete_ TITLE _ (3 change [T Addition
NAME ROSS, MICHAEL L NAME ) -
STREET ADDRESS [P.O. BOX 5958 STREETADDRESS™ | = == v =
CITY-57-2IP MARYVILLE TN 37802 CHY-ST-2IP
TTLE D 3 Deiete TITLE {1Change  [] Addition
NAME HICKS, CHARLES B NAME
STREET AUORESS (240 W TENNESSEE AVENUE STREET ADDRESS
CITY-S1-2IP OAK RIDGE TN 37831 CITY-ST-71P
TITLE ] Detete THLE [JChange  [] Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TIMLE {1 Delate TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o, CITY-ST-ZIP

12. | hereby cerlif%
indicated on thi

changed, or on an attachment with anfaddress, with all other like empowered.

SIGNATURE: M

that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
s report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blocik 11 if

GsF 4502200

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dale Dayume Phone #




