2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s20431

1. Entity Name

STONEHOUSE ENGINEERING SERVICES CORP.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2328 LONGBOAT DRIVE 2329 LONGBOAT DRIVE
NAPLES FL 34104 . ’ . NAPLES FL 34104
Ls us
8

Suite, Apt. #, etc. = - T Suite, Apt. #, ale. 15t MOCORE CR2E034 (1 0{04)

City & State T City & State 4. FEI Number Applied For

65-0235854 Net Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ $8'75 fgddiﬁona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T T Name

HAUSTEIN, NORMAN
2329 LONGBOAT DRIVE
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sigriature, vpad or prinlad namy of 1amslalad agenl and e # appicabl T

(NOTE Ragistorad Agent signaiua requued whos renslating)

DATE

FILE NOW!! FEE 1§ $150.00 -
After May 1, 2005 Foe Will Be $550.06

Make Check Payable to Florida Departmer}t of State

4, Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. 'QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST —_— = T Detete HILE [ Change [ Addition

NaMI HAUSTEIN, NORMAN NAME

STRELADDRESS | 2329 LONGBOAT DR. TIRELET ADDR SS

CITY-S1-Zip NAPLES FL _ _ ] iy St-78 UROO9RTES

i 1 Deee g 01/27/05~50002-00s Tl 9gerpy O Asdter

NAME NAME

SIREET ADDRESS _ B o STREETADDEESS

CITe-ST-ZIP Cify-St-7ie

it O poiete 7L [ change [ Addition

NAME HAME

STRFET ADORESS STRLET ADDRESS

v -57- 2 CIFY-S1-aP

e B C] Delete HILE [Jchange [ Addition

NAME MAME

SIPtE] ABORESS STREETADDRF S8

CiTy §1-4w CITY-54- 2R

i T O Delete L [ Change [ Addition

NAME HAME

STRFLT ADDRESS STREET ADDRESS

ciry-SF-2p Y81 0P

HILE O Delete A e O chiange [ Addition

NAME NAME

SIRELT ADDRESS STREET ADDRY S5

ory sEae oY 51 7R

12. 1hereby cenilfz that the infcrmation supplied wiilhithis ﬁliné?ﬁbesﬁ:_t alﬁﬁfy for the exem'p-tion stated in Section 119.07{3X1, H;ridé Statutes, | further certity that the information
indicated on this repert or supplemental repertis true and accurate and that my signature shalt have the same jegal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowerec

SIGNATUHE:%&MG(Y

221) NMowmep & Bavsran  Llf-a5 239 543 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

Date” Daytima Phone #




