2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am
DOCUMENT # P02000132566 3 Secretary of State

1. Entity Name 01-25-2005 90041 012 ***150.00
STEWART-WASHMUTH & CO., INC.

Principal Place of Business Mailing Address
1916 RAIN FOREST TRAIL 1916 RAIN FOREST TRAIL LYy vvuUvY
SARASOTA, FL 34240 SARASOTA, FI. 34240
PR s R CATRARR VI R
HioY 4o Shulest
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
GRADED TN & 51-0439825 ° Not Apploab
Zip Country Zi-pa L\'a-\ o Coumr\y,\ S Q 5, Certificate of Status Desired O ?g-gi&?:;“o“a'
5. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent

- - — . — - . .Name __ _ L
WASHMUTH, LARRY -
1916 RAIN FOREST TRAIL Streat Address (P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34240

. —— e

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 accepl
the obligations of registered agent.

SIGNATURE
¥ Signature, typad or printad name of registerad agent and tit'e it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE VS [ Delete TIMLE [J change [ additior
NAME WASHMUTH, LARRY NAME

STREET ADORESS | 1916 RAIN FOREST TRAIL STREET ADDAESS

CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP

TLE D 1 Detete TIME [ Chenge [ Aadition
NAME STEWART, EDWARD E NAME

STREET ADDRESS | 294 CENTRE FARMS RD. STREET ADDRESS

CITY-8T-7IP FRANKLIN, NC 28734 CITY-ST- 2P

TITLE Vv O Deleze TIME [ change [ Additior
“NAME ‘| STEWART, JOYCE - - Tl NAME - - : ) - -

STREET ADORESS | 294 CENTRE FARMS RD. STREET ADDRESS

CITY-ST-21P FRANKLIN, NC 28734 CITY-ST-2IP

TITLE O Detete TME [ change [ Additior
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2P CY-57-2P

TITLE [ petete TME i change O Additior
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP e cITy-§T-hp

me . BERCUN [ Deles CTME . [ change [ Adgitior
NAME 4’ o L. NAME

STREET ADORESS ) L ) ) ) ) STREET ADDRESS

CITY-§T-21P \ o CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer oz director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empgwered. ’

DAL T -PRes O T

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: ufos (241 Gob- 2208

Daytma Phone #




