2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # 427407 | B Feb 03,2005 08:00 AM
1. Entity Name S
ecretary of State
STEWARTS HIS WAY, INC. ry
Principal Place of Businass ‘ B B - M'ailling Address "
653 E. ALTAMONTE AVE., (470 LONGWQOD HILLS RD.
ALTAMONTE SPRINGS FL 32701 IL_]gNGWOOD FL 32780
S AR LR
Suite, Apt, #, elc, ’ T R Suite, Apt. #, etc. ' ) ’ 15t MOORE CR2E0a4 (10I’r04}
City & State T o City & State ' 4. FE| Number Applied For
o . , _ "59'1475335 ) Mot Applicabie
7o Couriy a7 Couniry 5. Certificate of Status Desirad K ?ggfq Additiona
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registarad Agent
T T S Name )
y?%NLIC?N%TV%\é)VSBTH[LLS RD Street Addrass‘ {P.0. Box Number is Nof Acceptakile}
LONGWQOD FL 32750 — =
Clty ’ - FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registéred office or registeérad agent, of both, in the State of Florida, | am famsiiar with, and accept
tha chbligations of registered agent. B

SIGNATURE z - — . -
Signature, typad or fivntad_ nama of registered agent and Iita f applcabte & (NOTE Ragishirad Agert sigralue raguited when reirsiatng) DATE
FILE NowW1! EEE.’% $150.00 s . §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be §550.00 TrustFund Contribution. [} Added 1o Fees
Make Gheck Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS — 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPST - T pelets i G ‘ [ Change [T Addition
NAML STEWART, MONIB NAME
SIREET ADDRESS | 470 LONGWOOD HILLS RD # STREET ADDRESS
coy-s1.2p - LONGWGOOD FL CiY-§1-2
1ITE P T ) ) [ Delete I o [J Change [ Addition
NAME STEWART, JAMES M KA HOOO0G2 14123 -
STREFT ADDRESS {470 LONGWOQD HILLS RD STAEET ADRESS 02/03/05-80035-02% 158,75
Ciy-ST- 2P LONGWOOD FL Iy ST- 7P
TMEE T Ooeete ~ f mue T ' I Change [ Addition
NAME i NAME
STRIET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-SE- 2P
HiLe T ) - U7 Delete TE ' Clohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
L T o = Tlpeleee e ' ' O Change L1 Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S7-2P CIY-51- 2P
TIHE T3 petete TIME ' J Change  [TJ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- ST 2P CHTY-ST-2iP

12. | hereby certig_lhal the information supplied with this ﬂling does hot qualify for the exemption stated in Section” 119,07(3}T), Florida Statutes. [ further certify that the information
indicated on this report or 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
af the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. 7S @/ y /- 3/~RO0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phono ¥




