2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P00000057040 ecretary of State
DOUG STEWART REALTY. INC. 04-27-2005 90332 004 ***150.00
Principal Place of Business Malling Address
507 EAST QAK STREET 501 EAST QAK STREET SavvaL L
SUITE B SUITE B
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R ST IO R LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3656841 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?gg?q l‘;:’:;“""a'
5. Name and Addreas of Current Reglatered Agent 7. Name and Addreaa of New Registared Agent
Name
STEWART, SCOTTD
501 EAST OAK STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITEB . '
KISSIMMEE, FL 34744
City FL Zip Coda

8. The abova 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 registerad agent.

SIGNATURE
Signature, typee or printed nams of regictarad agant and fitle if applicatla. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Conibution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O elete TITLE [ Change [ Additian
NAME STEWART, SCOTT D NAME
STREET ADDRESS | 501 EAST QAK STREET SUITE B STREET ADDRESS
CIrY-sT-21P KISSIMMEE, FL 34744 ciry-§T-21¢
TITLE 0 Detete ms [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Desete TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete TME O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-ZIP
TILE O pelets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2P CITy-ST-2IP
THLE O ceste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sy-2p CIY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3})(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ait attachment with an address, with all othet like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytira Phons ¢




