““2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

STONECLIFF FARM, INC.

DOCUMENT # P98000067304

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90028 050 ***150.00

Principal Place of Business

9054 SW 9TH ST, RD
OCALA FL 34481

Mailing Address

9054 SW 9TH ST. RD
OCALA FL 34481

JYUIL4YJl

2. Principal Place of Business

3. Mailing Address

Il

LR

L

Suite, Apt. #, eic.

Suite, Apt. #, elc.

P v

PN . S
"7 NASBEL, WILLIAM A
415 LEY ST
ORLANDO FL 32806

MCORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number . Applied For
59-3530694 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P —

NASS AL , WiuaAsn A.

Street Address (P.0. Box Number i Nol Acceplable)

Qo544 <. . s A

City

Zip Code

FL | “2243,

deaci

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Va7 Y/

Signature, typed or printed name of reglﬁéred agent and [i(Te if‘appbgabie.‘

{NOTE: Registered Agent signature requiracl when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i )
10, QFFICERS AND RIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TiiLE DS [ Delete l Tme s [ Change [ Adition
NAME NASSAL, WILLIAM A NAME SNASSAL Wnaimba A
SIREETABDRESS [415 W KALEY ST STREET ADDRESS 90 & A < Oa L9TW STL.Ee0,
onv-sT-zF  [ORLANDO FL 32806 Cry-sT-2IP OC AT M o 2443/
TITLE DP [ Delete TITiE / [JcChange £ Acdition
NAME NASSAL, CYNTHIA L NAME
STREET ADDRESS (9054 SW 9TH ST. RD STREET ADDRESS
~GITY-ST-ZiP QCALA FL 34481 CIFY-57-2IP
TE &~ O belete TALE (O change ] Additio
b NAME. [ Y —— . NAME — _ ot e BT o b o e b — I
STREET ADDRESS STREET ADDRESS
ony-st-zp CITY-ST-2ZP
TITLE [T celete TITLE [ Change {7 Addition
NAME § name
STREET ADURESS STREET ADDRESS
ITY-ST- 7P - CITY-$T- 1P
TILE [ Delete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

changed, or on an attachment wj

of the corporation or the receiver or iy

like empowered.

SIGNATURE:

snc‘ﬂmiﬁ}ﬂ(n TYPED QR mt_yﬁo NAME OF SIGNING OFFICER OR DIRECTOR

i

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 —
L/ S0 Y D34-£757




