FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 596817 04-09-2004 90030 028 ***150.00

1. Entity Name

L. D. STEWART ENTERPRISES, INC.

Son
Principal Place of Business " Mailing Address 9 4 “ 4 8 2? 3

7822 FRANCINE DR 7822 FRANCINE DR
NEW PORT RICHEY, FL 34653-1100 US ST~
NEW PORT RICHEY, FL 34653-1100 US

i

Apr 09, 2004 8:00 am

Suite, Apt. 4. elc. Suitg, Apt, #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nurnber Applied For
59-1879935 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PATEL, SANDIP |

3105 W WATERS AVE STE 315 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL l Zip Code

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

SIGNATURE
Signelure, typed o printed name of registered agent and titla # appiicable. {MOTE: Regi Ageni sk requirad whar ref ing) DATE
FILE NOWI! FEE 15 $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8T [ petete TITLE O Change [ Addifion
MAME STEWART, JUANITA A NAME :
STREEY ADDRESS | 7822 FRANCINE DR STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 City-S1-2IP
TME P [ Delete TITLE [ Changs £ Addition
HAME STEWART, LYNN D NAME
STREET ADDRESS | 7822 FRANCINE DR STREET ADDRESS
CHTY-8T-2P NEW PORT RICHEY, FL 24853 CITY-5T-2P
me v [T ostete TTLE [ Change {7 Addition
NAME STEWART. MICHAEL D NAME
STREET AODRESS | 7822 FRANCINE DR STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34653 Y- ST-2IF
TITiE 3 Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
e [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quabfy for the exemption stated in Section 112.07({3)(i), Fiorida Statutes. | further certify that the information
indicated an 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
of the corporation or the receiver or trustee empowerad to execute 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 attaWwemd.
Michael Stewart ’ 4/1/04 727-848-4047
SIGNATURE: ,/

$IGNATURE RHD TyPED OR PRIMED NAIIV!F SIGNING OFFICER OR IRECTOR Date Daytms Phone #




