FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V32409 Y

1. Entity Name
STONY CREEK, INC.

Principal Place of Business Maiting Address
1663 MOUND STREET 1663 MOUND STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Apphed For
36-3839876 Not Applicable

5. Cenifi i i $8.75 additional
Certificate of Status Desired | Fee Roquired

6. Nams and Acdress of Current Registered Agent

1669 MOUND TR DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE ,
Signaturs, typed or prirted name of reglstered agent and title if applicable {NOTE Registered Agent required when rei ing} DATE
FILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Be ..
After May 1, 2004 Foe wi?l 32 35?50_00 Trust Fund Contribution. OO0  AddedtoFees Uﬁﬂﬂﬂﬂi&b?ﬂ?
D4/28/04-80100-024 150.00

10. OFFICERS ANE DIRECTORS |
TITLE PD
NAME FURMAN, ROBERT G

STREET ADDRESS | 1663 MOUND STR
CITY - §7-71P SARASOTA, FL

TILE vD

NAME ACCOLA, MARK
STREET ADDRESS | 1663 MOUND STR
CITY- ST 2P SARASOTA, FL

TITLE VD
NAME COX, KIMBERLY M

STREET ADDRESS | 1663 MOUND STR
CITY-5T-2P SARASOTA, FL ) DO NOT WRITE

:‘!T:E XEUM.JENNIFERF | | lN THIS SPACE

STREET ADDRESS | 1663 MOUND STR
CITY-5T-27 SARASOTA, FL

THLE

NAME

SYREET ADDRESS
CITY-§T-217

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that the inforration supplied with this filing dees not qualify for the exemption slated in Section 1 T9.07§3)(i). Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporatlen or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an a with all other like empows

SIGNATURE: //4/ Y 21 oy G¢i-3L5-2%9)

SIGNATURE N}\T\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

T




