2004 FOR PROFIT CORPbRATlON FILED
ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # K55101 ecretary of State
N
1J i,,”‘;‘{LZ"E? AND SONS, INC. 04-27-2004 90049 045 ***150.00
Principal Place of Business : M_ailing Address
% FAIRVIEW GOLF COURSE 4420 BEACON CIRCLE , -
2419 AVON GENESCO RD SUITE 100 24 0581 56
AVON, NY 14414 WEST PALM BEACH, FL 33407 US ‘
T SR HDEREDRTRR MR ACTRAV R
Suite, Apt. #, etc. Suile, Apl. #, etc. 02192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number ]Apph‘ed For
65-0117857 {Not Applicable
V.Zip.r Country . Zip Courtry 5. Cailificate of Stats Desired [ geee'-ﬁfg L’l‘ifgé“""a’

6. Name and Address of Current Registered Agent -7.-Name and-Address of Nev.Reglstered Agent___. .

Name

STEWART, MILLAR
305 QUAILS RUN PASS Street Address (P.O. Box Number is Not Accepiable)

WINTER HAVEN, FL. 33884

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agent signature required whon rainstating} DATE
“FILE NOW!! "FEE IS $150.00 9. Election Campaign Einancing ) $5.007‘May Be
After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. O Added to Fees ad
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ oelete TITLE ] Change  [_] Addition
NAME MILLAR, STEWART NAME
STREET ADDRESS | 305 QUAILS RUN PASS STREET ADDRESS
GIFY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-7IP
TLE \ O Detete "TINLE [ Change {7 Additicn
NAME MILLAR, JAMES NAME
SIREET ADDRESS | % FAIRVIEW GOLF COURSE, 2419 AVON GENESCO STREET ADDRESS
CiTY-§T-2P AVON, NY 14414 CITY-ST-2IP
L R — e fDgete e Qe ] L e Drcnange [ Avtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EACH, FL 33408 CITy-ST-2IP
TITLE O Delese TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P ‘ CITY-57-2IP
TILE 1 petete TITLE [T} Change  [J Addition
HAME o ’ ) NAME . - -
STREET ADDRESS ' STREET ADDRESS : N
CITY-ST-2iF S , . CITY-ST-2P
CHIE ‘_ . O telete. = TME T [“] Change  [7] Addition
NAME oo T S - . '
STREET ADDRESS ! - - ~~ . . - STREEY ADDRESS " ) -
CITY-ST- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter B07, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmest with an address with all ether like empowered.
SIGNATURE: j ' STewanT Muian 'r/ 3 /ou (w3l 38 1423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




