2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 11, 2005 8:00 am

DOCUMENT # P01000104014 Secretary of State
1. Entity N
miyTame 03-11-2005 90301 004 ***150.00
STEWART MUSIC CENTER, INC.
Principat Place of Business Mailing Address
2&5)0 US/SOUTH . 2600 US/SOUTH :
SUITE 1 SUITE1
2. Prncipal Ptace of Business 3. Mailing Address
SU“B. Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10[04)
City & State ‘ City & State 4. FEI Number Applied For
59-3757281 Not Applicable
Zip Country Zp Country " - $8.75 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

STEWART, ROBERT B ’ gy - ) — - -

2600 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed of prated name of regrstared agant and tnka f apphcable. {NCTE Registerad Agent signature required when reinsiating ) . OATE

9. Election Campaign Financing $5.00 May Be

d Trust Fund Contribution, Added 10 F
e C eck Payable to Florlda Depanment of Sta = oToes

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

TILE cs ] petete MLE [ Change [ Acdition

NAME STEWART, ROBERT B NAME

STREET ADDRESS |6 DOUGLAS AVE SEREET ADDRESS

ory-si-7¢ (ST AUGUSTINE FL S2688° 320 8 4\ CITY-S1-aF

WLE . T Ooess me {1 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

Tt O Delete TILE [ change [ Addition
—NAME : — ; TIRAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-$T-2IP )

TITLE . O pelete TITLE [} change [ Addition

RAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TiTLE J pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST-2P

THLE [ palete THTLE [Tcnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a2nd 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 receaiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. q Io) "i

SIGNATURE: KMBWSM Rosert Bguce S‘ew4¢1~ 2[22 o8 199-7092

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER QR INRECTOR Date Caytme Phono ¥




