004 FOR PROFIT CORPORATION
-} ANNUAL REPORT (AR) FILED

Tore JUMENT # P98000027184 Mar 08, 2004 08:00 AM
1. Eny Name Secretary of State
STONEBURNER REALTY CORPORATION
Principal Place of Business Mailing Address
2150 GOODLETTE ROAD SUITE 700 2150 GOQDLETTE ROAD
NAPLES FL 34102 SUTE 760 .

MNAPLES FL 34102-4812
Suite, Apt #, etc. Suiie, Apt #. atc, MOORE CReE034 (11 f03)
City & State City & State 4, FE! Mumber Applied Far
59-2089793 Mo ot
o . pplicable
Zp Country zp Courtry 5. Certificate of Status Desirad 1 ??e'gfq 3;‘3‘;“"“!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘? %ggi—{‘g{HgOglE DR SUITE 203 Street Address (P.Q, Box Num_bér is Not Acceptable) .
NAPLES FL 34102 =

City FL Zis Code
8. The above named entiy submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Flaride. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — _ -
Sgnature typed of prnted name af raqustaced ageoct and ™a & aeplm.hle (NOTE, Boquiesed Agen! S.oratuid Tequied wher \SmS\WNTG) TATE .
W : -
FILE NOw1l! FEE IS $150.00 9. Eleclion Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. | Added to Fess
Make Check Payable to Ftonda Depanment of State
10. OFF%CERS AND D!FIECTOF{S . . N Rl ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1 i
e B ] Delete THIE [ Change [ Addition
HAME STONEBURNER, KEVIN MAME
STREET ADDRESS | 2150 GOODLETTE ROAD SUITE 700 STREEY ADDRESS 3 UC0on0020503 71
Y507 NAPLES FL 34102 ory-ST-2P {z f’ﬂaf'ﬁ“;“‘gﬁi 15‘884 193 ﬂﬁ
1113 J belete TALE O change {3 Addhon
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p ) CITy-S1-2p i
e 7 Detere TTE (D Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P g Lav-sT-E
TIRLE 7 Delete TILE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY 512 y | cor-srzw ) o ) o
TIILE J pelete TTLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET AQDRESS
Y -5T-2p o LiTv-51-dp B
TME T Oefate TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
Cav-51- 19 CHY-S1-27

12. | hereby certify that the information supplied with thfs fahn does not quaiify for the exemplion stated in Section 119. DT;S)D) Fiorida Statutes. | further sertify that the information
inchcated on this repert or supplementat reportis true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directer
af the corpnralion of the recenver o rustee empowarad 1o executa 1his report as required by Chapier 607, Figrida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, atl other like empowered
SIGNATURE: @ » . //’.Z'dﬁ -34 43%49—5%9

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylme Prone #




