FILED

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

DOCUMENT # P929000058193 01-28-2004 90019 001 *1,500.00
1. Entity Name
THE STONEHEDGE GROUP, INC. - IV
Principal Place of Business Mailing Address ) 74
~SHFET550— ~SUFFE-1550-
hAME-F—33156 MAMI-E-33156_
T R IR
FO. Rox  S¢.e777 Fo_ Bux 566777 _
Suie, Apt. #, elc. Suite, Apt. #, afc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
rgrr, Fe MAre, P 59-3618830 Not Applicatie
- L2 " L -
leg 32‘6 Coﬁ}y'ﬂ_ ZI% 32 Yé COU’};}% 5. Certificate of Status Desired (] ESBB';SQ l’:?:;'"”*"
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LIPSON, GARY D
S350-50UFH-BOCERISHWAY., Street Address (P.0. Box Number is Not Acceplable)
o550
~AMIAML 3350 7 1!71 M ATAVZAS AuE
i Zip Cod
Yeonm  GpeieEs FL | ‘5554

8. The above named entity s
the obligations of regist

is 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

- SIGNATURE / s RICE Grny b, & ’a-(‘““{, Ve B i "/ 16/0‘{
SngnahtMW printed name of regislered agent and litle it applicable. {NOTE: Registared Agent signatuie required whan reinstaling) DATE
4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (! Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE REC 1 petete FITLE fe& Change [ Addition
NAME LIPSON, GARY D NAME
STRELT ADDRESS | -@360-SQUTH. DINE-HIGHWAY-SAHTE-1868 swertaovaiss | GIf MUATANZAS  AuE
CY-3T-ZP | AAhAMH-RL-33166- CIy-§7-21P CegAt GCALLES Fz Z2iv¥L
THLE [J Delete TMLE 4 [JCrange  [T] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY- §7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sr-zp CIrY-S1-21P
TmEe [] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-§T-71P cITY-S1-21P
TILE . T Delgte TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P Y- ST-2IP
TTLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CHY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 11907#3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: s g, Sony D Lipsn, ps pstiea 1 frefoy

WYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phane #




