2005 FOR PROFIT CORPORATION

.

e+ 4

ANNUAL REPORT (AR) FILED

DOCUMENT # J22910 Jan 29, 2005 08:00 AM
*- Entty Name Secretary of State
EVELYN STEWART'S FLORIDA MODEL, INC.
Principal Place of Susiness " Mailing Address o 7 - oon o : - -
911 SAMY DRIVE 911 SAMY DRIVE
TAMPA FL 33613 TAMPA FL_ 33613
us us
r P ST IR AUTEATAD A
Suite, Apt. #, etc. . T Suite, Apt. #, etc ) ’ : 15t MOORE CR2E034 (10/04) S
City & State ] Clty & State ] 4. FEI Number 59.2751885 7] :iﬂii rf;b
Zie Country Zp Country 5. Cartificate of Status Desired a ?ese.[zesq ;S&““nal
6. Name and Address of Current Reglsterad Agent " 7. Name and Address of New Registered Agent T
< _ o i — i
g;r.'E\gﬁﬂu\l;’ E\RgEILEYN M. Strect Address (P.O. Box Number is Not Acceptable) ] i
TAMPA FL 33612 - —,
City B FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered ageny, or both, in the State of Florida. | am familiar with, and accepi
the obligatons of registerad agent. o - .

SIGNATURE —— . —
Sigrature, typsd or nrmted nama of regrilered agent and tile it apphcabls {NOTE Regisiared Agent signature required when ramstahing) DATE
S — — R
1 : -
AﬂeFI“L&'E No"’\gos ::EE,}E |$B150$'gf5)0 o 9. Election Campaign Financing $5.00 May =-
rMay 1,2 eo il Be 00 Trust Fund Contribution, [0]  Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e FD o O Delete TTE Ochange (A
NAME STEWART, EVELYN M. HAME
SIREETADDRESS (911 SAMY DRIVE SIRLET ADDRESS Gi ‘,'%%% ngg?ééﬁzi 156, 00
crv-sT-nf | TAMPA FL ' CHYST P ! "
g oV o 7 Gelete Tt © Dlchange © [l
HAME STEWART, RAYMOND G. NAMF
STREET ADDRESS (911 SAMY DRIVE SIRCFTADDRESS
Ciy ST-21p TAMPA FL CHY-ST- 2P
It ' N O Delele = URr [ Change ™~ LT Additis
NAME NAME
STREFT ADDRESS STRFET ADDRESS
Y- ST-7p CIfY-§T-7F
e ) ClDeletz B muF o o [Jchange [ A
NAME KAME
SIRFET AQDRFSS S THER 1 ADDAFSS
CITY-Si-2F oY-SE AP
i ' N mb e KT ' ' © Ochange  [Jadith
NAME NAME
SFRECT ANNRESS 5IREET ADDRESS
G- 5t 2P Civ-8T-4p
T TS I - ) o [ Change
NAME MEME
TIREFT ADDRESS SHRLEI ADDRESS
oY ST.7 oy Si-7¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as If made under cath, that | am an officer or direcis
of the corporation or the receiver g lrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachmen 7&953. with a}p el like empowered . ] _
SIGNATURE: bk, ‘ZMZ /- 34- 05

ac{hmns AN%KIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data ?/‘_?, qzﬁ;ﬁf?m” [




