2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 10, 2006 8:00 am
DOCUMENT # H15970
1 Eniy Nare Secretary of State
STEWART FOOD MARKETING, INC. 03-10-2006 90017 007 ***150.00
Principal Place of Business Mailing Address
325 HAMILTON SHORE DR. PO BOX 7287 D
WINTER HAVEN FL 33881 55 3RD STREET NwW EPARTMENT NEq
- "o NGO A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. tst MOORE CRZE034 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2436569 Not Applicabla
Zip ey Country Zip Country 5. Certificate of Status Desired O geae'g?q 3:’:;“0“31
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEWART' WILLIAM TERRY %‘Lgé;gﬁ?o Boforr\n/b‘gl Not Act(‘i;é)}[ /7&’
325 HAMILTON SHORE DR. © ¢ s pla

WINTER HAVEN FL 33881

L7 R AT

8. The above named entity submits this Statement for the purpose of changing itgp#gistered oifice or regt istered agani, or both, in the State of Florida. | am familiar fith, and accept

the cbligations of registered agant.
SIGNATUR/ %_

Slgnalum typad or printed name of ragwstemd ;g’m and hl\n‘ﬂ appbeakln V (NOTE: Repslored Agenl signature retunad when ianstating) DATE

2 FILE NOW'" FEE IS. $150 00 .
-Aﬂer May 1, 2006 ' ‘Wl“ Be $550 G
oM Make Check Payabie to Florida Depaﬂment of Slate !

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

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

TIMLE P [ petete TILE [Jchange [ Addition
NAME STEWART, WILLIAM TERRY NAME

STREET ADDRESS (325 HAMILTON SHORE DR. STREET ADDRESS

CIry-s1-2IP WINTER HAVEN FL 33881 CITy-§7-2IP

TLE ] Delete TLE [Dchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 3 Celale 1ITLE (7 change [ Addition
NAME NAME _ _ R _ _

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-ST-2i0

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-2P | onv-st-ze

TIILE T Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST1-2IP

TiE [ Delete TLE [ Change  [J Addiion
NAME NAME

STREET AUDAESS STREET ADGRESS

CITY-S¥-2P CATY-S1-7IP

12, | nhereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal etfect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all other like empowered.
Fv/- 0l v Foo
Dale T “Dayume Phona &

SIGNATURE:

4
NING OFFICER OR DIRECTR

IGNATURE AND TYPED OR PRINTED NAME OF




