2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 627609 Feb 06, 2004 08:00 AM
1. Entiy Neme Secretary of State
ROGER R. STEWART, DMD., P.A.
Principat Piace of Businass : ;\ﬁailing Addrass N
2421 MAPLE AVE 2421 MAPLE AVE
SANFORD FL 32771 SANFORD FL 32771
s RN S AR AR T
Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CRPED34 {1 ‘UGS)
City & State City & State 4. FEI Mumber Applied For
7 58-1921464 Not Applicable
ap Cauniey Zp Country 5. Certhcate of Status Desired [l ?g';esq 3?5;”“”"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
3125 }N GE;LE%%R R Strgat Addrass {P.0. Box Number is Not Acceprable)
SANFORD FL - '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obiligatons of registered agent.

SIGMNATURE L
Sgratite. tvped of prrted nare of regisierec apont and dte if snphoakle. {NOTE. Regsterad AQent signature required whan ransialing} DATE
1t 3 g
AﬂF";ﬂE N‘?vgoo:‘ I;EE Iﬁ,? ssosgg 0o §. Eisction Campalgn Financing $5_DQ May Be
erday 1, ee w . PET e e Trust Fund Contribution. N Added to Feas
Make Check Payabie to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete “§ T URN000ST 1 Change  [3 Addition
i1
Hamd TEWART, R NAME
£ 5 OGER G2/06/04-80101-010 150.00
STREET ADDRESS 1304 IDYLLWILDE DR STHEET ADDRESS
CiTY-S1- 219 SANFORD, FL 00000 _ § cimesi-ap
TME 3 Detete TE [Tl Change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZF S CITY-§T- 2P )
THE 3 Detele e (7 Crange £ Additien
R HAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P LYY -ST-21P
g 1 pelete TINE Jehange ] Addition
NAVE NAME
STREET ARDRESS STREEY ADDRESS
CTY-S1-2P Y -ST-2P
e [ pelete THE O Change [ Addition
NAME NANEE
STREET ADDRESS SIREET ADDRESS
CITY-51-2F GITY-§1-2P
TE 3 Detete me [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-259 CITY-S7-3P

12. | hereby cerify that the information supplied with this filing does nat quably for the exempiion stated in Section 119.07(3)(7, Fiorida Statutes. ! further ceridy that the infarmation
indicated on this repon of supplermanial report is true and accurate and that my signature shall have the same legat eflect as # made under oath; that | am an officer or director
e empoweared (o exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wil othgitke empowgred.
oA .2/3;43/ (7e2)323-53¢ s
Oal i

NAME OF 51GNMNG OFFICER QR DHRECTOR ~Uaytme Phane ¥

of the corporatian or the receiver or i
changed, or on an attachment wit

SIGNATURE:

t fey
SIGNATURDTAND TYFED GRIPRI




