2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000045417 7 ss T Apl‘ 07, 2005 08:00 AM
1. Entity Name . - Secretary of State
H.C. STEWART TRANSPORT, INC.
Principal Place of Business . Mailing Address .
14035 MASCOTTE EMPIRE ROAD 14035 MASCOTTE EMPIRE ROAD
o AR
2. Principal Place of Business__ ~ : 3. Mailing Address o
Suite, Apt. ff, etc. T ] 7 — Suite, Apt. #, etc T 1st MOORE CR2E034 (10!04)
Cily & State O ) o City & State ) 4, FE! Number Applied For
- - 50-0002474 Nat Applicable
Zp Country Zip Country 5. Certlficate of Status Desired [ gi-gg;?gg”""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o N
E’%%C& ACSCSg'IE_Y'\éAERJ FIRE RD. Street Addrass (P.O. Box Number is Not Accepiable}
GROVELAND FL 34736
City F L Zip Code

8. The above named entily submits this statemen! for the purpose of changing its registered office or registered egent, ar both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — —_— — S , —
Sigralure, lypad of printsd name of rogestered egent and 1ifa if applicable [NOTE Registerad Agant signatura required when einstaing} DATE
i \ o] S 2 5 m—— =
FILE Now!!! F.EE IS $150.00 ... B 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe:a will B_e $550_-Q0. . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS j 11. ADDIIONS/CHANGES TC OFFICERS AND DSRECTORS IN 11
mme P T i T3 Delete e T T [ change [ Addithon
NAME STEWART, HORACE G NAME - -
STREETADDRESS | 14035 MASCOTTE EMPIRE RD. SYRCET ADDAESS (14 ﬂgﬁ’;’gg%gégﬁ%m 150. 00
Gre-s-2p | GROVELAND FL 34738 . CIrY-sT. 2P fe f QU
TiTLE s S 7 Delete e - [ Change [ Addition
MAME STEWART, TERESA § NAME
STAEET ADDRESS | 14035 MASCOTTE EMPIRE RD. STREET ADDRESS
CiTY-57-21P GROVELAND FL 34736 CiTY-S1- 7P
L T - ' - s e ' - Clchage [ Addition
NAME STEWART, TERESA S . NAME
STREET ADDRESS | 14035 MASCOTTE EMPIRE RD. STRFE( ADDRESS
olv-$T-2F | GROVELAND FL 34736 OITY 572
T o T Cloaets | ™ ] ' T Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y57 8P
e ' T - T3 Delete e [JcChange [ Addifion
NAME NAME
STREET ADERESS STREEF ADDRESS
CITY.ST-2IP LTy -37-71P
TLE - T 3 Detets " ahE T change L] Addifion
MNAME NAME
STREET AODRESS STREET ADDRESS
CiTY- ST-2IP CY-ST-2P

12. { herehy certify that the information supplied with this % :Hng does not qualify for the exemption stated in Section 1 19,07%3)61 Florida Statutes. | further certify that the infoermation
indicatad cn this report or supplemental repert is trie and accurate and that my signature shajl have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation ar the receiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATUREMMMfJEEESA Srewher 3/3//0_5’ 352-51le-3344

-
SGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Eiaytima Fhore &




