{

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # F95000001662

1. Entity Name

STEWART CANDY COMPANY

ecretary of State

04-30-2004 90303 006 ***150.00

Principal Piace of Business

P.O. BOX 1888
WAYCROSS GA 31502-1888

Maziling Address
P.O. BOX 1888

WAYCROSS GA 31502-1888

24062111

2. Principat Place of Business 3. Mailing Address II |||Il “I‘" II“‘I “IJII' " }m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034‘ (11/03)
City & State City & State 4. FEl Number Applied For
58-0953300 Not Applicable
2p Courtry Zip Country 5. Certificate of Status Desireg [} $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KoBugqar . . — S e - . ,H - -
KABURGER, JOHN H Roburder, Joha 1
6796 SMOKERISE DRIVE Street Address (P.C&)ch Number is Not Acceptable)
MACCLENNY FL 32063
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ANMES name of registered agent and lide It apphcable.

(NQTE: Ragisterad Agent signatuie required when reinstaing}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

! part
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [J Change  [3 Addition
NAME STEWART, JE JR NAME
STREET ADORESS | 694 MORNING DOVE LN, STREET ADDRESS
CITY-ST- 2P WAYCROSS GA 31501 CITY-ST-2IP
TITLE vD O pelete TILE [ Change [ Addition
NAME STEWART, JE Ill NAME
STREET ADDRESS | 702 AVA ST. STREET ADDRESS
CITy-ST-2IP WAYCROSS GA 31501 CITY-§1-7iP
TmE sD O Delete THLE O Change [ Addition
HAME STEWART, SAMUELG ’ - O NaME T T s T CT : -
STREET ADDRESS 808 EUCLID AVE. STREET ADDRESS
CITY-ST-ZIF WAYCROSS GA 31503 CITY-ST-2IP
THLE ™ [ Detete TITLE [C} Change [ Addition
NAME STEWART, DEEN J NAME
STREET ADDRESS | 1611 SUWANNE DR. STREET ADDRESS
cmy-sT-zp [WAYCROSS GA 31501 CITY-ST-21P
TLE 7 Detere TILE [Jchange  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [J petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-S1- 209

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receivey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aghment

changed, or on ai

SIGNATURE:

address, with all other ltke empowered.

1-0:F 912 -283- (310

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o~ 0y



