2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 279809

1. Entity Name

STUART'S FARM SERVICE, INC.

ecretary of State

04-30-2004 90295 008 ***150.00

CANALRGINT, FL. 33438

Principal Place of Busingss Mailing Address ‘ q U b 1 ( q J
POST QFFICE BOX 65 POST OFFICE BOX 65
HIGHWAY 441 HIGHWAY 441
CANAL POINT, FL 33438 CANAL POINT, FL 33438
s T v IR TRER AN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-1092924 Not Applicable
Zip Country “p Country 5. Certiicate of Status Desired [ feg ';‘;esq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STUART,CLIFFORD H
LAKESHORE DRIVE Straet Address (P.0. Box Number is Not Acceptable}

City

Zip Coda

FL

the obligations-of registered agent.

SIGNATURE -

’8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatuta, typed or prinied mame of roglstered agent ang

title i applicable.

[NOTE. Regisiored Agant signalura requirgd when reinstating

DATE

FILE NOWI!I’ FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD - 1 Detete TALE [J Change  {7] Addition
NAME “STUART,CLIFFORD H NAME

SYREET ADDRESS | 5056 SE MANATEE COVE RD STREET ADDRESS

CITY-ST-21P STUART, FL 34997 CIY-ST-2IP

HLE VS O vetete TILE ] Change  [J Addition
NAME STUART,ELIZABETH ANN NAME

STREET ADDRESS | 5056 SE MANATEE COVE RD STREET ADDRESS

CITY-S1-ZIP STUART, FL 34997 CITY-ST-21P

TITLE ] Delete TITLE [ Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-§7-2IP

e 3 Delete TIRLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-$7-21P

HTLE O vetete TITLE 3 Change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-21P

TTLE [ pelste THLE ) Change [ Addilign
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-87-2P CITY-ST-2IP

12. | nersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowerg
changed, or on an attachm i address, withfall

LSIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“ vﬁw L‘L/Zhagm\fm/zr 4270 ?z SHF4)-5657

BIGNATURE ARD?PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Prone #




