2004 FOR PROFIT CORPORATION -

ANNUAL ‘REPORT (AR)

DOGUKIENT # P03000111407

1. Entity Name

JOHN D. STEWART, GENERAL CONTRACTOR, INC.

Principal Place of Business

9114 OLD CHEMONIE ROAD
TALLAHASSEE FL 32309

Mailing Address

9114 OLD CHEMONIE ROAD
TALLAHASSEE FL 32309

2. Pnnc:[?l Place of Business

Y LD CHEMONE RD

3. Mailing Address

G/ oed clerene  RD -

Suite, Apl. #, eic.

Suite, Apl. #, elc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90059 031 ***150.00

Il

[T

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
TOLILARASES  FLA. TALLAYASSEE FLk, /" 3205708 Not Applicable
Zip Country Zip, Cauntry : - $8.75 Additional
Sm? l)é/\ 3&307 WA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name..

STEWART, JOHN M
9179 OLD CHEMONIE ROAD
TALLAHASSEE FL 32309

SAME e — -

Streel Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

t changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept

o

(NOTE: Registered Agent signature required when reinslating)

DBATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P T Detere TITLE [change [ Addition

NAME STEWART, JOHN D NAME

STREET ADDRESS [ 9114 OLD CHEMONIE ROAD STREET ADDRESS

ciry-sT-zP - | TALLAHASSEE FL 32309 CITY-ST-2p

TMLE VP [ Delete TME [3J Change [ Addition

NAME STEWART, JOHN M NAME

STREET ADDRESS | 179 OLD CHEMONIE ROAD STREET ADDRESS

CiTY-ST-2IP TALLAMASSEE FL 32309 CITY-ST-2IP

Tine SECT [ Detete TALE [l change [ Addition
i e | STEWART-GAILEH~—— - —-- R e e I R 1 e e R e L I

STREET ADDRESS | 9114 OLD CHEMONIE ROAD STREET ADDRESS

omy-sT-2P | TALLAHASSEE FL 32309 CITY-ST-ZIP

TLE 3 Dalete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

T [ Delete TimLE [ change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P GHTY-$T-2P

TIMLE {1 Delete TIMLE [ change  [] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST- 79

{

12. | hereby certify that the informatian supplieg wilk
indicated on this report or supplemgnta repa
of the corporation or thé b e
changed, or cn an atja

SIGNATURE:

filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the information
is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ /m/or/ 5T —/F25

Date Daytime Phone #




