2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCU?\;}ENT # POC0O00103005

1. Entily Name

BOB STEWART, INC,

Principal Place of Business

7065 PALAZZO REALE
BOYNTON BEACH FL 33437

Mailing Address
7065 PALAZZO FEALE
BOYNTON BEACH FL 33437

FILED
Feb 02,2005 08:00 AM
Secretary of State
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2, Principat Place of Businoss 3. Mailing Addréss =
Suite, Apt #, eic. - Suite, Apt #. efc, 18t MOORE CR2E034 (10!04_)
Gty & State Chy & Srate 2. FEI Number " [Applied For
65' 1 0521 33 IL [N‘GE Anr‘r”:,‘-::i‘-'"
s Country ap Couatry 5. Certficate of Stas Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Mame

7065 PALAZZG REALE T e
BOYNTON BEACH FL 33437 S -

Cuy T ' FL siziipCode:

8. The abave namead entity subimits this élatemeni for the purpose of changing #ts registered office of registered agent, or both, in the State of Florida. am familiar with, and :accept
the obligations of registered agent.

SIGNATURE - - imm . — . e
Signaluta, tyoed o ponted nama o pgisisred sgant and e & applcabls INOTE Ragrsterod Agont sigratws required when remslatng! DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributian,  [J Added to Feas

10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete ULt T Change [ Addition
NI STEWART, ROBERT Hes UDoo00209372

SIRFTTADORESS | 7065 PALAZZO REALE SIRECTADDRCSS D2402/15-80036-008 150,00
ouvesbap | BOYNTON BEACH FL 33437 o | wirshoar T
it 7 oelete HILE [ Change [ additior
NAME NAME

IR | ADRCSS STRELT AGDRESS

I ST N

fiE O Datete it [ ctange 7 Additlan
) HAME

“1Rkt § ADORESS § cisreanares

i ST 2P CITY-5T- 7P

BHE U1 Dalete T E O Change 1 Addition
NN RAME

STREE) AR 55 SiREET ABDRESS

RS- Cily.s1- 7P

Hitt 7] Dajeta HLE [ Change  J Acdition
Bkt HAE

SIRFFY ADDRISS § it ADORESS

ClY §i-4F £ 51 TP _
fuit 7 Dalete i T change ] Addition
HALE NAME

IREFT ABDRESS SIRELT ADDRESS

iy 5ty . CHY.S1-7F

12. | hiersby certify that the information supplied with this filing does not qualify for the exemption siued in Section 112.07(3Mi}, Florida Statutes, | iurther certily that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaton o the receiver or frustes empowered lo execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an atlachment with ar address, with all other like empowered

SIGNATURE:




