2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30,2004 8:00 am

DOCUMENT # P03000101129
1. Entity Name ecretal ’ Of State
STEWARD, INC. 04-30-2004 90283 043 ***150.00
Principal Place of Business Mailing Address
648 FOLSOM ST. 8. 648 FOLSOM ST.S. -
STPETERSBURG, FL 33707  US ST PETERSBURG, FL 33707  US
P v AT

Suite, Apt. #, etc. Suite, Apt. #. elc. 04272004 Chg-F’ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Q\O"oaaS \ ?’7 Not Applicable
4o Country e Souniry 5. Certificate of Status Desired O Eg;ggﬁ?g&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - amr—

THOMAS, CHAD —
648 FOLSOM ST. S. Street Address (P.O. Box Mumber is Mot Acceptabls)

ST. PETERSBURG, FL 33707

City FL Zip Code

8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

P e

SIGNATURE
P T Slgl]ﬂ[ure,;lyp@d or prirted nafné_l_)wl registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FlLéfﬂdWlll FEE IS S‘IISO.OO 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, .- OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D,P 3 celete T E [ Change  [] Addition
NAME THOMAS, CHAD - < NAME
SIREET ADDRESS | 648 FOLSOM ST. S, STREET ADDRESS
CTy-5T-21P ST. PETERSBURG, FL 33707 CITy-5T-2IF
TITLE [ pelete TITLE {JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
1 TLE | m———— S U Delete me |- e [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HTLE [ Delete TITLE [ change [} Additior.
HAME NAME
STREET ADDRESS | : ] STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) O etete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP CIY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direcior
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wi ddress, with all other like empowered.

SIGNATURE: £— 428 of

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylrne Phone #




