« 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 07, 2004 08:00 AM

DOCUMENT # P0D000034856 Secretary of State
1. Enfity Name
ROnYyL.aSTEWART AGENCY, INC.
Principal Place of Business Malling Address
190 VES DAIRY ROAD STE 106 190 VES DAIRY ROAD STE 106
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, F[ 33179
: 06302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
65-1005344 Not Applicable
] 5. Ceriificate of Status Desired O gi{fqi;g:&““al

%. Name and Address of Current R__egtl_st_-e_r_ed Agent

790 IVES BAIRY ROAD STE 106 DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 IN TH'S SPACE

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, ar bath, in the Stale of Fiorida. ! am familiar withr, end accept
the obligations of registered agent.

SIGNATURE

Signature. [vped or printed name of registered agenr and e ff appRcabi {NOTE. Registered Agenf signature requirad whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b). F.S., the
Dua by September 8, 2004 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS ]
TME )
HAME STEWART, ROY L
STHEE1 AUDRESS | 190 IVES DAIRY ROAD STE 106 v Ej{ ?gﬁqé%é% gOIE 1501
omv-sT-ZP | NORTH MIAMI BEACH, FL 33179 .'ﬂﬁ
TILE B
NAME STEWART, TONI D ]

STREET ADERESS | 1980 IVES DAIRY ROAD STE 106
CITY-5T- 2P NORTH MIAMI BEACH, FL 33179

TITLE
NAME

ame DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2P

TTE

MAME

STREET ADDRESS
GITY-ST1-2P

T

NAME

STREET ADDRESS
CiTy-5T-2P

12. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. 1 further certdy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under cath; that | am an cfiicer or direcior
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 i
changed, or on an attac I with an address, with all other like empowerad.

sioNaTURE: 11t Slozmd Roy | Szewaer Ttfoy  Sosestisig

s:arujuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Cayime Prione #




