2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ ‘Mar 18, 2005 08:00 AM
DOCUMENT # P98000070897 o Secretary of State

1. Entity Name

STONE TECHNQLOGY DISTRIBUTORS, INC.

Principal Place of Businass ___ " “Mailing Addrsss
6599 WALLIS ROAD - 6599 WALLIS ROAD
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US

e (AN ST

02222005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE ey Fomted For

65-0913134 . Not Applicable
$8.75 acditional

Fee Requirad

5. Centificete of Status Desired

T

6. Name and Address of Currant Reglstered Agent

By CANBRIDGE LANE - | —— . _DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity subenits (s statement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatjope of réuistered acent —~ _ - -

SIGNATUR e e : ] _- 2 / 2-4/2"00—{
Signauits, lypad of printed name of ragislered agent Bnd e 1 eoplicable. (%ﬁm‘ﬁﬁmﬁn—atﬁmﬁadwhon winslating) R B " opate ¥
FILE NOW!! FEE IS $150.00 8. Election Campalan Financing $5.00 tiay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. _ __ OFFICERS AND DIRECTORS I D
(i1 P —_— - .
NAME PALMER, DAVID L
STREET ADCRESS | 142 VAN GOGH WAY e e
CITY-ST-2P ROYAL PALM BEACH, FL 33411 N f:_ﬂ!ﬁ_é}:}[]ij‘_fbﬁﬁﬁj i B
TITLE vt T T —nemmeemen L THAS-BUUSESLTY T9EL S
NAME PALMER, DIANA J

STREET ADDRESS | 142 VAN GOGH WAY
GITY-5T-2IP ROYAL PALM BEACH, FL 33471

TLE
NAME

plohiy DO NOT WRITE

'*' IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STRLEY ADDRESS
CITY-ST-2iP

12. [ hareby canify that the Information suppiied with 1his fiting doas not qualify for the exarriptr‘onrst'ate'a’ in Section 1'19,07&'3]@,'Fforfﬁa Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the ¢otporation or the raceiver or trustea empowered 1o exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

changed, oron anatlacl’%iﬂh an address, with all othgr. like empowered. s ot
SIGNATURE: Y L 0wred %M ?—/z 4 [ROOS 633 -5/15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR Dale Caytima Pacra ¥




