FILED

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

e

DOCUMENT # P99000102064

1.
THE STONEHEDGE GROUP, INC .- Vi

01-28-2004 90019 001 *1,500.00

Entity Name

Principal Place of Business Mailing Address i
B35S0 DIHE-HIGHIAY— ~9350-SOUTH BIEHIGHIAY 66400377
SHH-1550— SURFEA550—
MAMEFE33156 MigktFE33156—-
Fo,  _Box S&777) Lo, Bx It6777
Suite, Apt. #, etc. ite, Apt. #, etc.
i Suite, Apt. #, ete 01222004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
[uAr / Fo /71473 ( FL- . DB6-1569339 Not Applicable
Zip Country Zip Country . ) $8.75 additional
. 1if f Status D d - h
3;25’5 A 23 LS- é VsS4 8. Certificate o us Lesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIPSON, GARY D
HAEO-SETTHDPHEHHOHAAY. Street Address (P.C. Box Number is Naot Acceptable)
~SHHFE-4556—
~HAM-FE-33456 Fit ragavzas A
Cit [ Zip Code
Vet EABLES FL | 'DC 27
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wwth. and accept
the obligations of register, ent.
*
SIGNATURE AEFNVEF( Gary D, LiPaw A ARSI { / 2é /a
SunamWﬁm name of registerad agerd and litle It applicable, {MOTE: Rugisterad Agent signalure required whan rainstating) DATE
i FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE REC O Delete THLE ) EAChange  [) Adsition
NAME LIPSON, GARY D HAME -
STREET ADDRESS | B366-SOMFH DIMIE-HIGHWAY-SHHTFE-+550~ sien AORESs | FIf MATHWVZAS ME
CMY-ST-2P | MEAKHFCSsTae— arv-si-zp | bt EARCES, FR- 35194
TITLE 7 Delete TILE ) [Jchange [ addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP City-ST-2IP
TITLE ’ [ Delete TME [JChange  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CHY-ST-2IP CITY-ST-ZIP
THLE O pelete THLE [ Change (] Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CIiY-S7-2P CITY-ST-2I8
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P Ity -ST-21P
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ov-sr-ze : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075 )(id, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signajure shall have the same legal stfect as it made under cath: that | am an officer or director
of the carpuoration or the receiver or lrustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with aj rags, with all ather like empowered.
= L — ey
SIGNATURE: AT pEEE Ay D, LirSuns rts QAEEIER !/zé/of/
k- b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale M Daytime Phona # J




