.
BJ

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P00000048481

1. Entity Name
STEWART MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addross

3402 W. CYPRESS STREET ~_3402W. CYPRESS STREET
#400 - #4400
TAMPA, FL 33607  US TAMPA, FL. 33607 US

e T

DO NOT WRITE IN THIS SPACE

—— |V AOEMIIEARTIC R0

03142005 No Chg-f CR2E034 (10/03)
4. FEI Number Applied For
58-36463891 Nct Appiicable

0 $8.75 adgitional

5. Certificats of Status Cesired Fee Required

6. Name and Address of Currant Registersd Agent

HICKMAN, HAROLD .
3401 WEST CYPRESS STREET . ’*'
TAMPA, FL 33807

DO NOT WRITE
-IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in tha State of Farida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name af regisiarad AQEn) and ik  applicatie.

{NGTE. Registered Agent signalure required whan reinstating)’ oo DATE

9. Election Campalgn Financing

FILE Now!! FEE IS $150.00 Trust Fund Comibution.

After May 1, 2005 Faee will be $550.00

$5.00 May Be
Added to Fees

10, " OITICERS AND DIBECTORS I -

TILE Dp - o A S

NAME MODES, WILLIAM S HONNZAT 1628

STREETABORESS | 3402 W CYPRESS ST #400 92 AS—SOTEE-0 D 150, 0

CIrY-§7-29 TAMPA, FL. 33607
TITE Y N o
NAME PERKINS, THOMAS

STREETADDRESS | 3402 W. CYPRESS BT., #400

Ty -ST-21P TAMPA, FL 33607
TiME ST : o - -
NAME LANCASTER, WHIT

STREETADDRESS | 3401 W, CYPRESS #202
CItY-ST- 2P TAMPA, FL 33807

TIME

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TmE

NAWE

STREET ADDRESS
CiTY-ST-JP

DO NOT WRITE
IN THIS SPACE

12, | haraby certity that the Information supplled with this filing dees not qualify for tha exemption staled in Section 119, 0753)('), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or lrustes empowerad 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachman dress, with all other Tke empowered

SIGNATU

fect as if made under calh; that | am an tfficer or director

17/ OY  sin-dif olpo

;runz AND MEW OF SIGNING OFFiGER OR DIRECTOR

Daytime Fhone #




