2004 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P03000096677 Secretary of State
1. Entity Name 03-22-2004 90037 015 ***150.00
STEVE STEWART'S LAWN SERVICE INC.
Principal Flace of Business Mailing Addrass
3341 GERHARDT STREET 3341 GERHARDT STREET MBYmYUOY
SARASOTA FL 34237 SARASOTA FL 34237

Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E034 (11/03)

City & State City & State A. FE! Number Applied For

P -olo §7 2 2 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;fwéggggggﬁ—HSET%EET Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL I Zip Code

8. The¥ove 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 or printed name of registered agent and 1itle if applicable. (NCOTE. Registered Agenl signaturs requirad when ranstating) DATE
" YFILE NOW!H FEE IS $150.00 ° .
¥ . El C Fi
Aty 1, 2008 Feewil be $55000 e e g S
s Make Check  Payable to Florida Deparlmem of Siate '
10. QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMme P ] Detete TILE [ Change  [7J Addition
NAME STEWART, STEPHEN NAME
STREET ADDRESS | 3341 GERHARDT STREET STHEET ADDRESS
cITY-ST-2iP SARASOTA FL 34237 CiTY-ST-ZP
TITLE [ Delete THLE [JChange [ aadition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITy-ST-2IP
TILE = Delete TITLE [ Change  [J Aadition
| namE - .- . BANE -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST7-2IP
TITLE [T pelete e [ Change [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
L {1 detete TIME [3 Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-21P GiTY-ST-2IP
TITLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2)P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: Stephen W.Stewarl 3/ sley (Sp)HS-5737

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER GR DIFECTOR Date Daytime Phone #




