2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am
Secretary of State

DOCUMENT # P99000102058

01-28-2004 90019 001 *1,500.00

1. Entity Namg

THE STONEHEDGE GRCUP, INC.-VI

Principal Ptace of Business Mailing Address

~G350-SOHTH DT HGHWAYL. D350-SOUTH-BRAEHIGHNAY—
s s IARI AR
Fo, Box Stb777 PO Box ITb7717
Sulle. Apl. #, ete. Suite, Apt. #, etc. 01222004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEINumber Applied For
Far,  Fo Mot , T 59-3618832 Not Apal cable
zip Country Zip Al Country ” . $8.75 additional
2225C ay 3}25’@ A 5. Certificate of Status Desired | Fes Retulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIPSON, GARY D

LB E0-SOLTHOPHEH Y Street Address (P.O. Box Number is Not Acceplable}
SUHES50
MM FL—33486- TN roranzas  AvE

Y mote 6ABLES FL | 5%y,

8. The above named entity s
the ohligations of regist

its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

gent,,
26 Jof

" oale

Gaey D CiBun  Ax ARB&LGE

(NOTE: Reqistorod Agant signaturi 'mquirsd when refnsialing}

SIGNATURE AT ASE A

S\gnalu-W}nn:M nzrme ol registored agent and uile it applicable.

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

FILE NOW!!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

CFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME REC [ pelere TITLE pdCrange 3 Addition
NAME LIPSON, GARY D NAME

STREET ADDRESS | B3B0-SEH THOTHE-HGHYYY-SLHFE1556— SIRCET apoRess | Y SIAF LS ME

CITY-5T-2 IR F 58— CITY-ST-ZIP viAL A7 £ F T3

TIE O Detete TLE - ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

TITLE 3 Delete TIE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

clTy-S1-2IP CITY-ST-2F

TITLE O oetete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP Cry-81-2IP

TINLE O Delets TME O change [ Addition
NAME NAME

STRCET ADDRESS ' STRTET ADDRESS

CITY-SI-2IP CITY-ST-71P

TITLE O Gelete TLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIPY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporalion or the receiver or trustgs empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachrnent with al drasgs, with all other like empowered.

tfeefod

SIGNATURE:
Dats [4 Dayhme Fhone ¢

FX pecican 622y D, lifun, AT BTN

ND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIREGTOR




