2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

£ 4. Enbty Name

DO L40635
CUMENT # Secretary of State
J. STEWART & SON, INC.

Principal Place: of Business Mading Address
6168 BEACH BLVD. /0 JAMES S. STEWARD
JACKSONVILLE, FL 32216 LS 943 GLYNLEA RD

IACKSONVILLE, FL 32216-2605 US

AEL G RN ARBEAR CERC

’ (4222004 No Chg-P CH2EQG34 (10/03)
DO NOT WRITE IN THIS SPACE TR pEeTT
59-2992576 Hot Approable
5. Certficate of Stalus Desred . L) §fe'§?q$?$“°""”

6. Name and Address of Current Ragistered Agent

Ly DO NOT WRITE
JACKSONVILLE, FL 32216 lN THIS SPACE

" P Lp S o R e T R

"

8. The above namedlentity submus this statemnont for the purpose of Lhangng s segistored office W registeren agenl. of Both, 1 the Stale of Florde 1 am famdiar with, and accept
lhe obligations ol regisiered agemil.

SeNATURE i s cit
lure. lyped of proved name of regrsleredt ogent and tie 4 appicabie [NGTE . Regratored Agert sigr requred wher ] DArE
o Eecton - $5.00 WD 424 7R
FILE NOW!!! FEE IS $150.00 - Election Campaign Financing -U0 may Be 14,7505/04 -20053-014 15
Kfter May 1, 2004 Fee wlfl be $550.00 Trust Fund Contabaution, (| Added to Fees L4 el 134 - DBSB 014 1'JD' DD
10. OFFICERS AND DIRECTOHS | .
i D
NAME STEWART, JAMES 5.

STREEFADAESS | 943 GLYNLEA RD
oiy-s1-2P JACKSONVILLE, FL

THCE VP

NAME STEWART, DAVID A

SIATET ADDRESS | 12198 IRWIN MANOR DR
Ciy-s1-7e JACKSOMVILLE, FL 32246

HILE
NAML

sne s - DO NOT WRITE

;:;i - IN THIS SPACE

STREET ADDRESS
Ory-si-22

11113

NAME

STRELT ADJRISS
Cny-s1-7°

TITLE

NAME

STREF 1 ADDRESS.
CHy-g.02

T e o e it e s

12. I herehy certify that the inforination supplisd with this fikng does not quality for the exomption stated in Section 119.07(3), Florida Stztutes. | further certify that the informatian
indicated on this repott or supplemental report is true and aceurate and that my signature shalf have Ihe same legal effect as if mage under oath, that | am an officer or director
af the corporarion or the receiver pr irusiee empowered 1o execute this report as required by Chaprer 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 If

changed, ot on an altachment with &n address, wi er like C;E,werefjﬂ’més 5 -
SIGNATURE: he = iz‘?d Y2 /6 u Coy$SS /730

IGMATURE AND TYPED OR PRINTED NAME OF SI3NRNG OFFICER OR GIRECTOR ¥ pate Uaylame Phone ¥

Apr 30, 2004 08:00 AM



