2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000042653 ] . Mar 23, 2005 08:00 AM
1. Entiy Nare - Secretary of State
STONE'S TAX & ACCOUNTING SERVICE, INC,
Principal Place of Business Mailing Address
4500 BELVEDERERD. e .. __..A500 BELVEDERE RD.
SUITE F SUITEF
WEST PALM BEACH FL 33415-1357 WEST PALM BEACH FL, 33415-1357

Suite, Apt. #, etc. o B = '7 - Suite, Apt. #, etc. 15t MOORE CR2E034 (1 01(04)

City & Siate o Chy & State 4. FEl Namber Applied For

—— = . 65-0769165 Mot Applicable
Zp Country 2p County 5. Certficate of Statys Desited ~ [] 98- Additionai
e L Fee Required
&. Name and Addtege of Current Registersd Agent ] 7. Name and Addrass of New Registered Agent
Namea

STONE, DALE R
13048 41ST LANE (NORTH
ROYAL PALM BEACH FL 33411-8605

e me—rw - o

Street Address (P.O, Box Number is Not Acceptable)

City

F L Zip Cod;e

8. The above named entity submits this statement {_Drrline purposa of changing its registered cffice or registered agent, chr both, in the State of Florda, 1 am familiar with, and accept

<~ I8 o>

the obligations of registered agent.
SIGNATURE J:7(4 _ﬂ%"ﬁ % . ,E;E 1

Sigraturd, lypeg ot prilad nema of regrstered agant and lifa ¥ apolicabley, (NOTE Ragrstered Agent signature required wher reinsiating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Electon Campalgn Financing $5.00 may Be
Trust Fund Contributon. [ Addedto Fees

10. ] fOFWFJ_CEBs AND DTQ%TORS ] 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D - [J Delate N [ change ] Addition
NAME STONE, HILTON F JR. NAKE

SIREET ADCRESS | 6387 VIA TOWNSEND SIREFT ADDRESS

arv-st-ap - VWEST PALM BEACH FL 33415-2462 - OISt ap

THLE D OJ Getete nne e Change [ Addition
NAME STONE, DALE R’ NAVE - HOOa0nZ 725 .

SIRELT ADDRESS | 13048 415T LANE (NORTH) ] o Aoomiss 03/23A05-20024~001 150,00

chv.s1 2P {ROYAL PALM BEACH FL 33411-8505 oy i-7p o

1iLE [ Deiete e [ change  [[] Agdition
NAME NAME

STRELT ADDRESS' STRLET ADDRESS

CiTY-51-2IP CHv-SI- 21

TiILE - - [J Delete THiLE [JChange ] Addition
NAKE NAME

STRLTT ADDRESS SIREET ADDRESS

ery-§7-2p - ~ J o sige .
s I Delete Rk [ change [ Addition
hAME NAME

SIRLL) ADDRESS - STREET ADDRESS

Cliy-si JIP Cay sT-7

il 1 Delete it [0 change [ Acdition
waME NAME

STREET AIDRESS STREET ADDRESS

Ciry SI-2ip Ciiy-51- 0

12, |heieby cenim that the information supplied with this filin g does not gualify for the exemption stated in Secticn 119 07(3)), Florida Statules. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the eorparation of the recelver or trusise empowared ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all othet like empowerad.

SIGNATURE: )W

SIGNATUBE AND TYPED OR FRINTED MAME OF SIGNINCLOFFICER OR BIRECTOR Lale

3-12-0%

Daytma Phone ¥



