FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000074619 01-28-2004 90019 001 *1,500.00
1. Entity Name
THE STONEHEDGE GRCUP, INC. - 1|
Principal Place of Business Mailing Address A T -
BI50-SOUHTHDBHEHIGHWAY- —0350-SOtFHH-BHE-HIGHWAY—
~SUFE-1550— —SUITETS50
~MiAit 33156 — A 331 66—
> T g s s AT
Po. Box  Ste777 L0, Box  J6b777
Suile, Apt. #, etc. Suita, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M(ﬂﬂ't Fo /7 A7 {, i 50-3618828 Not Applicable
Zip " Country Zip Country 5. Ceril { Status Desirad 0 $8.75 Additiona!
3}2{6 (/,(/9" 35 Z«S-é ‘/ffg— - Lerlicate of Status Desire Fee Reguirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
LIPSCN, GARY D
BASA-SOUTR-D U E-HHE Y TAY Streel Address (P.O. Box Number is Not Acceptable)
-SHTFE 1850 -
MIAMIEL-33156— Gisp  renTAav 248 AVE
Y ol Al EABLES FL | ™58%9¢

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

Exy D, Lipow, As aEErEn_ 1/24 fou
4 or printed name of regislered agent and tila it applicable. (NOTE: Registerad Agant signalure required when reinstaling) T DAIFE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign f\nancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME REC O Delete TITLE ﬂChaﬂge [ Addilion
NAME © " | LIPSQON, GARY D NAME
STREET ADDRESS | 9360-SOHTFH-DHHE-IGHWAY—-ELHTE4-680. SIREETADDRESS | Ge- M AT ANV ZAS S E
CUY-ST-2P | Ayt 33466- CITY-ST-ZP CorAr SARES FL  IZI¥C
TIILE [T Delete TILE [J Change  [] Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TMLE T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chyY-ST-2P
TITLE ] Delete TIE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-21P
T [ Delets TITLE [Jchange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trusje pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ai ess, with all other like empowered.

SIGNATURE: L ps nmcave 6 B LB pr gt 1 oy

/ys TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cale Dayhme Phone #

74




