, 2005 FOR PROFIT CORPORATION
.~ = . JANNUAL REPORT (AR)

1. Entity Name

STONES DESIGN GROUP, INC.

DdCUMENT # P98000085025

Principal Place of Busingss

885-86BAS ST SUITE 201
SSCOEE FL 34781

Maiting Address

885 DEBALS-ST SUITE 201
SgOEE FL 34761

2. Principal Place of Business

335 Dedalia Dt

3. Mailing Address

825 Sadolia

FILED

05MAY 12 PM 2: 0

SECRE TART OF

TALLAHASSEE, FLORIDA

STATE

i

Il

[T

of Current Registered Agent

Suite,‘Ap:. #, etc. Suile: Apt. #, elc. MOORE CR2E034 (11/03
Swlk 20, Swake 201
City & State Cily & State 4. FEI Number Applied For

g 59-3535301 ‘
OCOQQ foe€ Not Applicable
Zip Country Zp Country i - $8.75 Additional

5. Certificate of Status B .
3!.[""0\ v 3 q—’ bl O\’ ertificate of Status Desirad O Fee Required
6. Name and Addresy 5

7. Name and Address of New Registered Agent

DO FL 32804

Namea . 8
Marilew W, Skves |

Street Address (P.0. Box NumbeRis Not Acceptable)
%% N ) de. Ao

City

OCOCC

Zip Code

FL | “*"3%70;

the obligations of registered agent.

8. The above named entity submits 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

‘7‘///0 S

Signatura, ty|

or pninted name of registered agant and title if applicabla,

SIC';;JATURE n/ 2ryln. Shcs

(NQTE: Registared Aganl signature required when raanstating)

T f pate

1LE NOW!I! FEEIS$150.00 .-

" “Afte

r-May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

"Make Check Payable to Florida Departmént of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD [ oetete e [PsTD ﬁ:cnange £] Additian
NAME STONES, MARILOU H NAME Stunes, Merilon #

STREET ADDRESS | 3421 PINE TREE ROCAD STEETADDRESS | ‘B EFS Sedalia St - ;.k' Jol

¢TY-sT-E  |ORLANDO FL 32804 CITY-ST. 21P Ocoee. . FL 34106)

TIE ] Detete TILE i [ thange [ Addition
KAME  ° NAME " PO

STREET ADDRESS STREET ADURESS DS94 o55521

CiTY-ST-2P CITY-ST-2P 05/ 19 05--0108 1 ~-001 150,00

TIME O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciye-5¥-Zif - -- - BHTY-37+21F~ — —— — . -

TITLE [ ootete TIILE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS %

CTY-S7-21p CITY-§7-21P \ h \

LE 1 oetete TILE o [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-2P

TMLE ] Delete TITLE {7 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2{F

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated op this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address. with all cther like empowered.
SIGNATURE: f\/vaLwC%

.1 05 45253250

SIG'NAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phona »




