2004 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

bOCiJMENT # P03000090145
1. Entity Name S

TON, INC.

(AR) -

Principal Place of Business

19653 RIVERSIDE DR
TEQUESTA FL 33469

Mailing Address

19653 RIVERSIDE DR
TEQUESTA FL 33469

2. Principal Piace of Business 3.

Mailing Addressp‘ ﬂr fox 3 % g\z

]

|

Suite. Apt. #, etc.

Suite, Apt. #. etc.

MOORE

Secretary of State

01-28-2004 90018 001 ***150.00
01-28-2004 90018 002 *****g 75

DOYUVIUI

il

CR2E034 (11/03)

City & State

City & State %iuCS/@I FL,

4 FENuTLe ) g 297 23 g0

Applied For

Naot Applicable

Zip Country

23469

Coun?ry _
“q4.5 1.

§. Certificate of Status Desired

IE/ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSSOW, GERALD Z ESQ
4400 PGA BLVD, STE 700
PALM BEACH GARDENS FL 33410

Name .

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8, The above namad enlity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. lyped or prnted name of reqistered agent and (ite if apphcable.

(NOTE: Regusiared Agent signature reguired when reinstating)

DATE

8. Election Carmpaign Financing
Trust Ffund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TINLE DPST (3 Delete TITLE 1 Change  [] Addition

NAME JOMNSON, RALPH R NAME

STREET ADDRESS | 19653 RIVERSIDE DR STREET ADDRESS

GiTY-S1-2IP TEQUESTA FL 33469 CITY-ST- 2P

TITLE ! ] Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-S7-21P

TIMLE 3 Deete TITLE [J Change [ Addition
THNAME - - - S— = — RAME~—~—— —j= ~— - — - - At s e e * e & B [

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-S1-21P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE 3 Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CHY-SI-ZiP

TME [ pelete TITLE ] Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that#ny. signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adaress, with all other like empowered.

/?, %m /?A4/p/ /qv ‘jc:/ﬁ/f"n/

24 Jaw 04 (56/)748~-6507

SIENATURE AND TVP&!’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Date " Daytrne Phone #




