P

2004- FOR PROFIT CORPORATION

ANNUAL-REPORT (AR} Ea

FILED
7 Feb 23,2004 8:00 am

DOCUMENT # 22910 - - -

" 1. Entity Name
EVELYN STEWART'S FLORIDA MODEL, INC.

Secretary of State

02-04-2004 90079 047 ***150.00

Matling Address
911 SAMY DRIVE
B.QMPA FL 33613

Principal Place of‘Busmess
ERE IRt [ W

911 SAMY DRIVE' -+ -
TAMPAFL 33613

66402663

2. Principal Place of Business 3. Mailing Address

Il

LR

Suite, Apl_ #, &tc.

Suite. Api. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2751885 Not Applicable
Zip Country Zip ) coun"y_ 5. Cartificate of Status Desired I} ?:';?qﬁﬁmal
§. Name and Addreas of Curment Registered Agent 7. Name and Addreas of New Registered Agent
- U — o m - Name ———e e s R, ]
L ”MSIF“S,:GES&I%LEYN M. s — | <Swreat Addrass (P.0. Box Number.is Not Acceptable). . _ . . ... .. __
TAMPA FL 33612 ‘
City FL I Zip Code

or the purpose ol changing its registered cffice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

{NOTE: Rogi§tareg AQant SONLILYE rOGU 8 whan reinslaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

changed, or on an attachmant-wi

SIGNATURE:

an address, with all offier like

i

of the carporation or the recefver of trustee empowared to axacute this repart as required by Chaptar 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE FD {3 Detete TIE [J Change ] Addition
NAME STEWART, EVELYN M, NAME %
STREET ADORESS | 911 SAMY DRIVE STREEY ADDRESS
Ciry-S1-7IP TAMPA FL CiTY-ST-2IP
TIME Dv [ Detete nne [Jchange (T Acdition
WA STEWART, RAYMOND G. HANE
STREET ADDRESS | G911 SAMY DRIVE ' STREET ADDRESS )
- CIFY-ST-2P TAMPA FL CITY-57- 2P
oL O pete:s TME ] Change (3 Adaition
B T TP e - A —  — G - oo BNAME - o] —— e et e e o m—— . p——r .
STREET ADDRESS STREET ADDRESS
SR P P - o lomesere ] . oL o ) . : -
THLE O Delete TLE Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CITY-5T- 2P
e 1 oeete TME O Change - [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-ST-2°P CITY-S51-29
nne 3 Detete TMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 20 CiTy-ST-2P
12. | hereloy cartify that the information suppliad with this filing does not qualily for the exemption staled in Section 119.0?2{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcior

’ ' 3
2/30 [14 %5 jius




