2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H15970

1. Entity Name

STEWART FOOD MARKETING, INC.

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90064 024 ***1 50.00

Principal Flace of Business Mailing Address
325 HAMILTON SHORE DR. PO BOX 7287
WINTER HAVEN FL 33881 65 3RD STREET NW
us WINTER HAVEN FL 33883
us
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E03a (10/04)
City & State " City & State 4. FEI Number Applied For
59-2436569 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT Name
STEWART, WILLIAM TERRY ~— ) , e
325 HAMILTON SHORE_ DR. Street Address (P.O. Box Number is Not Acceptable)
i+ WINTER HAVEN FL*»33881
City FL Zip Code

8. The above named entity subrm:s this statement for the purpose of changing its registere
the obilganons of reglslered agenl

SIGNATURE

d office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

Signature, lypac of nrmrw‘nq:[:} of regsstared agent and ulle il apprcable {NOTE Hegastalediﬁ\geﬂ Signature requeiad when lainskaing) - BATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change  [] Addition
NAME STEWART, WILLIAM TERRY NAME
STREET ADDRESS | 325 HAMILTON SHORE DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 N CITY-ST-2P
TITLE VP Delete THLE [J Change [ Addition
HAME STEWART, CHRISTOPHER H NAME
STREET ADDRESS {325 HAMILTON SHORE DR. STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL 33881 CITY-51-2F
TIE [ pelete THLE [ change  [J Addition
NAME NAME
—SHREET ADBRESS - -- STREET ADDRESS -
CITY-57-2IP CITY-S1-2P
TTLE [J Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-IP CIFY-5T-7P
TIILE [ pelete THLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
HILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIY-51-2P

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered 10 exec
changed, or an an attachment with apa Il oth

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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

empowered.

eport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE/W e m//é“m{/,mf/ p/é/)z A #?A{-—m'?éé;_ﬂﬂ@

DavimaFlona ;s 77



