2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

DOCUMENT # P97000042653 Secretary of State
1. Entity N
My Tame 01-30-2004 90083 028 ***150.00
STONE'S TAX & ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Address
4500 BELVEDERE ROAD 4500 BELVEDERE ROAD vavwvadig
SUTEF SUITE F
WEST PALM BEACH FL 33415-1357 WEST PALM BEACH FL 33415-1357
e = N0 G R
Y500 BeLveEpErRe R D (4690 Bolvedere Rd
Suiléf, ApL. #, E'EE; SUHE,‘Apl. #, ?[C. MOORE CRZE034 (1 1/03)
Sv 1‘1"{ = SU\ ';-Q r: .
. City & Stale City & State 4. FEI Number Applied For
Welt Filuw Boac W OFC et Bl Boecl L 65-0759165 Not Applicatle
Zip Country Zip Country - . $8.75 Additionat
_33 GIS-13S T Pd’vvl B . L\ 33 Yl (3 S.j Pd [ " ac L\ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . e - Name ___ . U
= e e B S L - :

"STONE, DALER

1 3048 41ST LANE (NORTH) Streat Address (P.O. Box Number is Noll Acceptable)

ROYAL PALM BEACH FL 33411-8605

City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fypea or printed name of regisiered agem and title d apphcable. {NOTE: Regislored Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
s e i - Trust Fund Contribution. O Added to Fees
Florida Department of Sta
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE Jchange [ Addition
NAME STONE, HILTON F JR. NAME
STREET ADDRESS | 6387 VIA TOWNSEND STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH FL 33415-2462 CITY-5T-2P
TiE D [ pelete TIE [ Change [ Addition
NAME STONE, DALE R NAME
STREETADORESS | 13048 415T LANE (NORTH) STREET ADDRESS
CITY-ST-7IP ROYAL PALM BEACH FL 33411-B605 CITY-5T-2IP
TLE 3 Detete TITLE [ change [ Addition
= NAME~ = —~"|7 - o T - T - - ° - B NAME ° N Eadhd T - o som - e T -
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP Cy-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE 3 Dele THLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TILE [ Detete WiLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP

12. | hereloy certify that the information suppfied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dizector
of the corperation or the receiver or trustee empowered 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 ail other like empowered.

SIGNATURE: Will=, 2 &), 44 [—26-0¢ 5LI-C83-086¢

y.
SIGNATURE AND TYPED OR PRINTED RANE OF BIGNING GFFICER OR DIRECTOR Dat Daytime Phane #




