2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G30226

1. Entity Name

J.M. STEWART CONSTRUETION, INC.

Principal Place of Business

3256 APOLLO TRL.
TALLAHASSEE FL 32309

Malling Address

3256 APOLLO TRL.
TALLAHASSEE FL 32309

i

il

|

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 20031 041 ***150.00

VIUL T4y

I

|

)

4

2. Principal Place of Buginess 3. Mailing Address
27260 US Hoy, 8 Go 5‘/75._)&/98(
Suite, Apt. #, etc. / Suite, Apt. #, etc. MOORE Cﬂ2E034 (11/03)
City & State ity & State 4, FEI Numb Appiied Fo'r
Z—-aij\) Qe k ; { A 'é/\} &RK 3—?‘& o 59-2275310 Not Appiicable
Zip - COU“'W Zip et CAENtrY ) ; i - $8.75 Aaditional ’
3;1_3 D ] )(Z—IIJ Qj 3‘ 20 A aJJ AJ 5. Certificate of Status Desired 0 Fee Required

STEWART, JAMES M.
8024 MALLARD HILL LANE
TALLAHASSEE FL 32308

6. Name and Address of Current Registered Agent

-Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

“

B. The above named entity submits this statement for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registerad agent and title If applicable.

{NOTE: Regisiared Agenl signature requred when reinstating)

DATE

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTQRS IN 11

10. OFFICERS AND DIRECTCRS 11.

TITLE SPY 1 belete TITLE [ Change * [] Addition

NAME STEWART, JAMES M. NAME

STREET ADDRESS | 8024 MALLARD HILL LANE STREET ADDRESS

CiTy-ST-2P TALLAHASSEE FL 32308 CITY-81-21P

TmE ' O pelste TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE (7 Delste TIMLE [Jchange [ Addition
LY SR P - - - - - ~-——d RAWME ¢ -y el et - W T et T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-ST-ZIP

TiE O Delete TITLE {3 Changze [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2P CITY-ST-2IP

TITLE [ pelete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

indicated on this repoit or supplemental report is true an

changed, or on an A

SIG NATURE s‘

ent with an address, with all other I'ke empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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, ii eceiver or trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=

Daytime Phaone #




