2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P99000080630 Secretary of State
1. bnify Name 03-22-2004 90061 041 ***150.00
3 D STONE CORPORATION '
Principal Place of Business Mailing Address
8006 BENJAMIN RD. 8006 BENJAMIN RD.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FEI Number Applied For
59-3614632 Not Applicable
Zip Country Zp Couniry 5. Cerfilicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name

DE BOISE, JEAN-PIERRE

8006 BENJAM'N HD Street Address (PO. Box Number is Not Acceplable)

TAMPA FL 33634

’

- City FL Zip Code

8. The aiove named entity submits this statemept f
the obligations of registered agent.

he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

S/Ii/oé‘

Signature. typed or prmle%glstered a#n and teie i apphcable. (NOTE. Registered Agent signature reguired when reinstating) ATE

SIGNATURE

FILE NOW'" FEE 15 $150 .00 ) N )
 After May 1,200 Feo wll be $550.40 et ron oo 0 Bl oy Be
: Make Check Payable to Florlda Depanme t of Slate .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINEE P O pelete TITLE [ change [ Addifion
NAME DEBOISE, JEAN-PIERRE NAME '
STREET ADDRESS | 8206 BENJAMIN ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST- 2P
TILE {7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O cetete THLE [JChange  [] Additien
NAME" : - HANE - -
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE [ petete TNLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-7IP .
= =

e (] pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP

12. | hereby certify that the infarmation suppfied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweredt
changed, or on an attachment with an address, with all

SIGNATURE:

ces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cenlify that the information
ccurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
xacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s ig)oy (813) 49, 9848

SIGNATURE AND TYPED OR PRINTED NTE OF SIGNING OFFICER OR DIRECTOR Catk - Dayllme Phone #




