2005 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 366424 Jan 24, 2005 08:00 AM
1. Enity Nams ' Secretary of State
STEWART LUMBER COMPANY INC
Principal Place of Busingss = Mailing Addre.ss N
229 GARY AVE. — = -229 GARY AVE,
QAK HILL FL 32759 _ o .. -DAKHILL FL 32759
I i SRR
Suite, Apt # efc. 5—-._‘: - — Suite, Apt, #, ete. - 1st MOORE CR2E034 (10/04)
City & Siate — oy S50 - 4 FEI Number Aopied For
. ] §9-1295371 Not Applicable
Zip Country T ze Country 5. Certficate of Status Desited [ figf qﬁiﬂ”"“a'
6. Name and_Address of Current Registered Agent T 7..Name and Address of New Registered Agent -
Name
ggg‘gﬁg;’;’ E\?EWERY J Streat Address-(P..O. Beox Number 1s NotiAcceptable) =
OAK HILL FL 32759 * y -
City ] _ FL Zip Code

8. The above named entiy submits this statement for the purpese of changing its registered office or registered agent, or boih; in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE R . _
Srgnatuta, pad &f printad name of registared agent and tile d applcable (NOTE Regsterad Agsm signglcte requinod when rainstaing} . PATE
“' i . aw e
FILE NOW!! FEE IS_ $150.00 . C 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F-Q? Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D O pelete WiLE [Jchange  [TJ Addilion
NAME STEWART, PAUL NAM:
SIREET ADORESS | 1247 HENRY BAKEG TR STREET ADDRESS
aresi-ze | ORLANDO FL 32810 L . LITY-S1-2F
TILE Vo | o O] Delsts i [J change [T Addlion
MAME STEWART,DREWERY B H HAME O Ya503
STREET ADURESS | 229 GARY AVE SIREET ADDAF 5 1 ;{,.‘:'}{‘r’; A,
. : 25 AE-R0TE5-023 15

orv-st-ar JOAK HILL FL 32759 - - - oivesia <5=R005 : Ue3 150.00
THLE ce 7 Dv_Dele[e ) ML [dchange ] Addition
NAME STEWART, WILLTAM H. r NAME
STREL! ADDRESS ) 229 GARY AVE. SIREET ALDRESS
CIiY-5T- 2IF OAK HILL FL 232759 o B . CITY-81- I ) _
g [ Detele i C1 Change [ Addition
NAME NAME
SIREET ADDRESS ; CIREE] ADDRESS
Gry-st.aie ) ] CITY.ST-2IF
L ] Delete NILE ‘ [ change [T Addition
NAME NAMF
STREET ADDRESS STRECT ADMRFSS
ClIY-ST-2P L _§ CrYesioe . . L.
g 3 Delete iLE T Change  J Addion
NAME u NAME
STRECT ACORESS STREET ADDRISS
GITY-51 P ) City-51 2P

12, Lhereby cerﬁz that the information supplied with this fling doss nat gualify for the exemplien stated in Section 113.07(2)(i), Plonda $tatutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to executediis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an auaWh an address, with all other ke xipowered.
SIGNATURE: I%M %/ 2 /7 / Zf/ﬂf JI z"/bf 4043
ala e Phone 4

n
FSIGNATURE AND TYPED OR PAINTED WEMGTJ(NG OFFICER DR DIRECTOR




