fi

4

2004 FOR PROFIT CORPORATION . -
ANNUAL REPORT (AR) -

DOCUMENT # s57238

1. Enlity Name

DAVID W, STONE CUSTOM FINIS\‘IEIES, INC.

n

.o T

Principal Place of Business

181 ISLAND WAY
W PALM BEACH FL 33413

Mailing Adoress

181 ISLAND WAY
W PALM BEACH FL 33413

FILED

Apr 02,2004 8:00 am

ecretary of State

03-04-2004 90002 003 ***150.00

66403333

us us .
Tt
2. Principal Place of Business 3. Mailing Address E i {
: ! | |
Suite, Agl. #, eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03}
City & Stale City & State 4. FE| Number . Applied For
65-0317668 Nat Applicable
Zp Couniry ae Country 5 Certiticale of Stalus Desired O Eg'gesqu,\i?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- e - - P Name G e . — . e m —
N W?g ?Ea%gw AWY; : T == 7 *—|“gweot'Address (P.O. Bok Numbsr is Not Acceptable)—= m—
W PALM BEACH FL 33413
n'I "
~ City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this Statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Flotida. | am tamibar with, and accept

[NOTE' Regratered Agent ugniture roquired when reinstatng)

DATE

8

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addsd to Fees

X 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 oetete e CIChange ] Addilion
NAME STONE, DAVID W. NIME
STAEET ADDRESS | 181 ISLAND WAY STREET ADDRESS
CITY-ST- 29 W PALM BEACH FL LATY-ST1- 2P
me D 3 Detete L Ol Chage [ Addition
NAME STONE, PEGGY M. NAME
STREET ADORESS | 181 ISLAND WAY STREET ADDRESS
CIFY-ST-29 W PALM BEACH FLL Y. ST-2P
e ¥ 3 pelete THE D chage  [J Asdition
—-M— - p——— - e — R - —— - - . WE —— - _—— - — - Vo — .
STREET ADDRESS STREET ADDRESS
Y LE S - - ~jomsstaae = e e .
T [ peiete THLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 27 CITY-5T-7@
me 0 Delets THLE O chage [T Adition
NAME NAME
STREET ADORESS STREET ADBRESS
CIY-S1-2p CITY-S1- 2P
TE O Delete e CJcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-ZP

12. | hereby cerlily that the inlormati
indicated on this repon or supplémantal report is true and accurate and that my signature shall have the same legal
of the corporation cr the receivbr gr trustee em, rad 1o execule this repon as required by Chapter 607, Flarida Stat
changed, or on an attach with an addr, wilh alf Q“F’ like empowered.

SIGNATURE:

supplied with this tiling does not qualify for the exemption stated in Section 1 19.07513}(i). Florida Statutes. | further certify that the information
eflect as if made under oath: that t am an officer or ditecior

utes; and that my name appears in Block 10 or Block 11 i

E AMD TY 0 OF SIGMING OFFICER OR DIRECTOR

Date Daylire Prord #




