2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000004529

1. Entity Name
C. STEWART & COMPANY, INC.

Principal Place of Business

4188 N.W. ANE
CORAL SPRHNGS FL 30065

)

©

Mailing Address
P.O. BOX 670624

CORAL SPRINGS FL 33067

2. Principal Place of Business

58kt N s4Cipel <

3. Mailing Address

0 Povy p70624

I

|

M

AdVUNUUVUY

T

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90066 038 ***150.00

Suite, Apl. #, efg. - ¥ guite, Apt. #, e1c. -~ .- . CR2E -(10/ .
GOW.RL ;PIZUMS @ORAL— SPﬁmq} 15t MOORE 2E034 -(10/04)
City & S I ' City & ' . FEI Numb lied F
ity & State ’;L ity te 4 umber 11-3083052 :zr;;p"g;me
Zip Country Zip ’ Country - . $8.75 additional
230 b '-7 330 é —’ 5. Certificate of Status Desired O Feo Req::redm
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Regigtered Agent

. o . _ ~ Name o o

ggg:hg'}‘d?ﬁ gaROLE Straet Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067 p

City FL Zip Code

_the obligations of registered agent. . -

SIGNATURE

_— -

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

Sgnalwe, typed o printed narme ol registered agant and tile i apphcable

{NOTE: Regrstered Agant signalure teguited whan rinslaling}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

O  Added

$5.00 may Be

to Fees

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

TINE PCD O petete TITLE O change [T Addition
NAME SCHIMMEL, CAROLE NAME

STREET ADDRESS 1 5864 N.W. 54TH CIRCLE STREET ADBRESS

GItY-ST1-7IP CORAL SPRINGS FL 33067 CITY-ST-7P

TILE [T Detete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST- 2P

TILE 1 Detete TINLE [ change [ Addition
NaME . 1 A

STREET ADDRESS STREET ADDRESS . T T

CITY-S1-2IP CITY-5T-271P

TITLE 3 petete TITLE ] changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51- 7P

TITLE ] Delete TILE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57- 7P CHY-ST-ZP

indicated on

S do

SIGNATURE:

ther like empowered.

~t

12. | hereby ceni‘lz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 anachKA?{n with an address, with

SIGNATURE AND T

'0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR

204 fo5~
- Datd [

Daytme Phone #




