2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # L05982

1. Entily MName

BARBOT, STEWART & ASSOCIATES, INC.

Secretary of State

01-23-2004 90025 043 ***150.00

Principal Piace of Business

3228 EVANS AVE.
FGRT MYERS, FL 33901

Maiiing Address

3228 EVANS AVE.
FORT MYERS, FL 33901

VIUUUNUU

DA SR TR

2. Principal Place of Busness 3. Maiing Address

Suite. Apt. #. ete. Suite, Apt #. etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numper Applied For

650135198 Not Agolicable
Zip Country 2ip Country B. Certifcate of Status Desied O ?g:?q l.:qrj;;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narae

STEUART, LK. - - - - - S - N -
3228 EVANS AVE. Stres! Address (P.O. Box Numper is Not Acteotable)

FT. MYERS, FL 33901

City

FL l Zin Code

8. The above named entity submits this stalement dor the purpose of chang'ng its regisiered off'ce or registered agent. or both, in the State of Fierida. 1am lamifiar with. and accem]

the obligations of registered agent.

SIGNATURE
Sgnakra, tared o ol na o i regrieed agend v tic d annlcan. (HLTE. Ting Ficad Aaant 38178 tagne o whe: 2eratid g TATE
FILE NOWI! FEE IS $150.00 9. Eecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE PD 3 ez TE [ Change ] Addition
KAME STEUART, | K NAME
STREET ADDRESS | 158 GULFVIEW ROAD STREET ADDRESS
CIy-ST-21P PUNTA GORDA, FL CiTY-5T- 28
TME vD 1 pelete TRE O3 chane ] Addition
NAKE BARBOT, DESI HAME
STREET ADBRESS | PO, BOX 1154 NiA STREET ADORESS
CITY. ST ZiF FLORENCE, 5. CAR., CITY- 5T-2IF
TILE STD 00 pelete T & crange [ Addition
HAME SLISHER, DONALD NAME
STREETABERESS | P.O. BOX 119 N/A sweersooness [ P.O. Box 1495
oY ST At LEHIGH ACRES, FL . — . jemsta ] L
TNE O petete TITLE [ change  [JAddtion
HAME HAME
STREET ADDRESS SYREET ABDRESS
CITY - ST-2IF CIFY- S1- 28
TE 3 Delete s O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDKESS
CITY-S7- 20 CiTY-5T-2F
TME 3 Detere TME CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-S1- 7 CHY-ST- B

12. | hereby certily tat the intormation supplied with this fiing does not qualify for the exem
indicated on s regort or supplementa! report is true and accurate and that my signatu
of lhe corporation or Lhe recgiver or rustee empowered 1o execule Ih's regort as
changed, or on an attachmant with ss, wotha' o |ike emocwiared.

SIGNATURE:

F

quired Dy Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

/plec‘é. Ot~ \c(,- 0.4

plion stated in Section 119.07(3)(). [lorida Salutes. | further certify that the informaton
re shall have the same 'egal eflect asif rade under oath; that | am an ofticer or director

L =l
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNMG OFFICER

4R pIRECTOR

jorinY Civgbr Fhwene =




