2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J66527 Jan 30, 2004 08:00 AM

1. Ently Narme Secretary of State

R.L. STEWARD CONSTRUCTION, INC.

Principzl Place of Business rhi.'laiﬁng Addres; .

1104 QAKVIEW AVE 1104 CAKVIEW AVE

CLEARWATER FL 33756 CLEARWATER FL 33756

e s = R AR
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03) - --
Ciy & State City & State S - | 4. FEI Number ) Applied For

i . 58-2795408 N?t Aprlicable

e Country Zp Country 5, Certificale of Status Desred [ Eg-gfq‘ﬁf:;"‘ma'

6. Name and Address of Currént Registered Agent”

7. Name and Address of New Registered Agent
Y el —

?Igzvg EE{/ES\/HAA\?? L Street Address (P.0. Bax Number is Nat Acceplable)

CLEARWATER FL 34616 S _

City FL } Zip Code

8. The abiove named entity submits this staterment far the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute. typed o prvand name of registered agont and Ille f applicabie [NQTE Repisfared Agent signature requred whon (omstanng) ) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 - ;
Make Check Payable ta Florida Department of State

— 8. Eiection Campaign Financing $5.00 May Be
. Trust Fund Contribution. I Addedio Fees

0. OFFICERS AND DIRECTORS } 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O elete e " [Jchange  [JAddition
HANE STEWARD, RICHARD L. N L0002 143 R
STREET ADRESS | 1104 QAKVIEW AVE STRECT ADDRESS oAU 0-50031 023 150. 00

Cify-ST- 2P CLEARWATER FL CRY-ST- 2

TILE s 7 Defete TTLE [Ochange T Addition
NAME STEWARD, SHARON NAME

SIREET ADDRESS | 1104 OAKVIEW AVE STREET ADDRESS

CIFY-ST-2P CLEARWATER FL 33756 CITY-ST-2Ip

TnE T Ooslee [ e ' [ Change [} Addition
NAME NALE

STREET ADDBESS - | sweeT a0DRESS

Ty -5T-20P CITY -ST-2P

TLE I Dalete  me ) ] B o U [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP ‘ CIry- ST- 2P

TITLE O Delete TITLE [T Change O] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P GIY-ST-2P

TITLE [ Detete TTLE [ Change  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

eITy-$t.7im CITY-8T-2P

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07[3)(7), Florida Statutes. | further certify that the infarmation
incicated on this repori o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered, N

SIGNATURE:

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Daytirng Phone



