2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P00000103005 Secretary of State
1, Entity Name
03-22-2004 90297 036 ***150.00
BOB STEWART, INC.
Principal Place of Business Mailing Address
7065 PALAZZO REALE 7085 PALAZZO REALE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 2 4 0 2 7 4 8 5
Suite, Api. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-1052133 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?8'75 ﬁ?dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggvﬁiﬁggg%gLE Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tite f apphcabie, (NOTE: Registered Agent signature requred when reinsiating} DATE
S FILE NOWY!. FEEIS $150.00 . o
2 b T TR SR W R 9. Election Ca Fi
L' - Afler May-1,,2004: Fee will be $550.00 % Troat P Gartnoston. 0 01 Sty Bo

“Make Check Payable to Florida Department of State- -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wit P 3 pelete TITLE [ Change [T Addition
NAME STEWART, ROBERT NAME

STREST ADORESS | 7065 PALAZZO REALE STREET ADDRESS

CITYST- 2P BOYNTON BEACH FL 33437 CITY-ST-21P

TILE [ oslete TLE [ Change ] Addition
NAME ) HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : O vetete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ patete TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [1 pelete TILE [ change [ Addition
NAME - NAME

SYREET ADDRESS STREEYT ADDRESS

CITY-ST- 7P CITY-ST- 2P

TImE [ Dalete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: ZoSER I~ STE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayume Phone #



