2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000132566

- 1. Entity Name

STEWART-WASHMUTH & CO., INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90333 022 ***150.00

Principal Piace of Business

1916 RAIN FOREST TRAIL oo
SARASOTA FL 34240

Mailing Address

1916 RAIN FOREST TRAIL
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

I

lli

Il

[l

HEH

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
: 5/-043982 5 Not Appiicable
Zp Country Zip Country 5. Certilicate of Status Desired (| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- —— - Name - ———— - e

WASHMUTH, LARRY
1916 RAIN FOREST TRAIL
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemen for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and title it applicable.

[NOTE: Registered Agent sigraturg required when réinstatng)

DATE

|
9. Election Campaign Financing $5.00 May Ba
Trust fund Contribution. Added to Fees
10, - OFFICERS AND DIHECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S [ Dekete Tme VICEPRES DENT [ SECRETAR Y, R ctange [ Addition
NAME " | WASHMUTH, LARRY NAME LERRY a)ﬁS#MJTH TREASVR EEL
STREET ADDRESS | 1916 RAIN FOREST TRAIL STREET ADDRESS 1916 RAIN FoREST TRAW
CTY-sT-2P | SARASOTA FL 34240 CITY-ST- 7P SARA SoTFA Fo. 3 YD
e D i O Delete Tme FRESIDENT JX Change (3 Addition
NAME STEWART, EDWARD E NAME EDWARD E.STEWAE ‘f'
STREET ADDRESS {1916 RAIN FOREST TRAIL swEooness | 294 CENTRE FARMS RO
orv-st-2p | SARASOTA FL 34240 Il -5T-2P FRANK L /N , N. C. 28734
THE . Doese TWE, Vics . PRES 9L T O3 change (] Addition
NAME RAME JoycE S7EWAET
STREET ATTRESS - sweaoness | 294 CENTRE FRARMS RD
civy-sT- 1P CITY-8T-21P FKF}A/K-’.—/N AN.C. ;28734/
THILE O Deiete TME [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CATY - §T-2P CITY-ST-7 o
e O pelee TITLE N Change. (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-2P CITY-ST-2IP
TILE O Delete TILE O3 Change £ Additicn
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@%@«/ .

Zl/ 2 S/O«lr

OFFICER OR DIRECTOR

Dayume Phong ¥




