-~ ~—3004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P03946

1. Entily Name

STONINGTON CAPITAL CORPORATION

Secretary of State

#rincipal Place of Business

8C0 VIA HIERBA

SANTA BARBARA, CA 93110 US

Mailing Address

PO BOX 90409
P.0.BOX 90409 -
SANTA BARBARA, CA 93190

us

. Pt

DO NOT WRITE IN

I

R

IR L

e . awm .. ] 01252004  No Chg-P CR2E034 (16703)
TH | S S PAC E 4. FEI Number Applisd For
- T e 06-1078661 Not Applicable
e B | 8. Certilicate of Status Destred [ $8.75 Aqditional

Fee Required

6. Name and Address of Current Registerad Agent

COLEMAN, WILLIAM T ESQL
200 E. LAS OLAS BLVD., STE. 1800
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the p
the obligations of registerad agent.

A LA

.y

SIGNATURE

-

ase of changing its registered office or registered agent, or both, In the State of Floriga, [ am familiar with, and accept

e

Signamreﬁed cﬁ)ﬂnwd nama of regm agent and til'la if spplicdbla,

{NCTE Regisiared Agent signalure racuitod whan iainstating}

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be_
Added to Fees

10,

QFFICERS AND DIRECTORS |

PD
VOS, HUBERT D.

800 VIA HIERBA
SANTA BARBARA, CA

TITLE

NAME

STREET ADDRESS
LIY-ST-2P

U00000023008

SD

VOS, SUSAN D.

800 VIA HIERBA
SANTA BARBARA, CA

TME

HAME

STREET ADDRESS
Gy -ST-2P

T2/02/14-80008~024 150,08

TIMLE

NAME

STREET ADDRESS
CITY-8T. 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Gy -ST-2P

IN THIS SPACE

TmEe

NAME

STREET ADDRESS
GITY-5T-21P

VI

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or' supplemental report 1s frue an
of the corporaltion or the receiver or rusies empow
changed, or an an attachment with,

SIGNATURE:

4 o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
all ather like empowerad, -

SIGNATURE AND TYPED OR PRINTED NAME

does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director

SIGNING OFFICER OR DIRECTOR

Daylms Phonz #




