2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27. 2005 8:00 am
DOCUMENT # s67238 4 ecret,ary of State

1. Entity Name
DAVID W. STONE CUSTOM FINISHES, INC. 04-27-2005 50339 007 ***150.00

Principal Place of Business Mailing Address

181 ISLAND WAY 181 ISLAND WAY

WSBALM BEACH FL 33413 YJVSPALM BEACH FL 33413 NMUUIU0JY
us,

i Dz IR0

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

-

City & State

ity & State - 4. FEI Number Applied For
141P5 F [ 1924 @) L 71—'/ 65-0317668 Not Applicabie

?? ([0 ( CouﬁP) Z%B W CO'WIB 5. Certificate of Status Desirad O Eg;;?q l‘j\iz‘;’bn&l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, DAVID W.

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

W PALM BEACH FL 33413

City FL Zip Code

8. The above name t for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered egent. g
: 72\
SIGNATURE V/ / 4
SpMpsd or pumecfname of regsterad agent and Lte if apphcable INCTE Rogstared Agent signature requied when reinstaling) CatE
frea— . -
FILE NOW..._. FEE ‘s $150.00 ; 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. L[] Added to Feas

Make Check Payable to Florida Dspartment of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete TILE [ change  [] Addition
NAME STONE, DAVID W. é 1Ay & NAME
STREET ADDRESS |SHEHISCAND-WAY % / W_, Aw STREET ADDRESS
ov-stzp |WRALMBEACHFL (U003, 33 ?0 \ oITY-S7- 7P
TILE D [ Delete e O change [} Addition
NAME STONE, PEGGY M. | NAWE
STREET AODRESS | IBIIGEANDWRY 3 3G Ridbens, AEALE siater omess
CY-5i-2P  |W PALM BEACH FL 3P YL CrFY-51-26
TITLE ] celeta THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
17LE O pelete TITLE [ cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P I CIY-S1-2P
TITLE ] Delete e (T change [T Addition
NAME MNAME
STREET ADDRESS SSREET ADDRESS
CITY-$T-21P . CIiY-s1-7P
TITLE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2F

12. 1 hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy 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 cath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment v addrass, with all o empowered.

SIGNATURE: ___ e dp 1D ‘7!/?‘/03/ SU 3G U

RE'SND TYFED OF PRINTED NAME DFR.SIgNING BFFICER OR IRECTOR ate Daytrms Phons #




