2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Mar 17, 2004 08:00 AM -
DOCUMENT # PS8000007547 3B Secretary of State

1. Entity Name
JAMES W. STONE, INC.

Pringipal Place of Business Mailing Address
2617 STONE ST. - 2611 STONE 51,
OVIEDD, FL 32765 OVIEDO, FL 32765

A

03132004 No Chyg-P CR2ZEG34 {10/03)

DO NOT WRITE IN THIS SPACE PO Ao Tor

59“349 1 8‘44 Not Applicable
5. Cerificate of Status Desired ) i gg?@ .'it?:;ﬁonai

6. Name and Address of Cuirent Registered Agert

e Ry DO NOT WRITE
OVIERE, FL. 32788 IN THIS SPACE

8. The above named entlly submits this statement or the purpose of changing its registered office or registered agent, or toth, in the State of Florida. § am familiar with, and accept
the obfigations of registered agent.

SIGHATURE

Signaturs, typad or pimad name at regiiered agent and tivo 4 applcabls. {MNCTE, Hngwﬂa;;ﬂ A_gum m;-;rﬂlwe required whan reineiatng) DATE
. OOOGIs07a3
FILE NOWH FEE iS $150.00 9. Eleatior: Campaign Fipancing $5.00 May Be - .‘- e
After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. 3 Addedto Fees {43/717/04-80030~013 150,460
10. OFFICERS ARD DIRECTORS ] - —
TInLE P
NAME ETGNE, JAMES W

STREET KODAESS § 2611 STONE ST,
CHY-51-2P OVIEDQ, FL 32765

TinE Ts

HAME STONE, BHARON L
STREETADDRESS | 2611 STONE ST
CITY-53-11P OVIEDQ, FL 32765

TMLE
RAME

o o | DO NOT WRITE

e IN THIS SPACE

NAME
STAEET AQORESS
CiY-51-20F

FIRLE

REME

STREET ADORESS
CIFY -ST-IF

TFLE

HAME

STREET ADDRESS
SIY-ST-ZIP

12, lhersby ceri;tfﬁ that the information supplied with iis filing does not qualify for the exemption stated in Section 119.07{3})N), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that } am an officar or diracior
of the carporation ar the receiver or tusiee empowtgr;? ] ex?_cute this report as required by Chapier 607, Florlda Statutes; ang that my name appears in Biock 10 or Blosk 114

changed, of on an attachment address, wil r ke empowered. B _
o L. Sople  3-jemodt  gpr- 3L G-t as

SIGNATURE:
AE AND TYPED DA PAINYELD NAME OF SIONING OFFICER OF DIRECTOR Ear Diydma Prone &




