2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DOCUMENT # P03000117272 Feb 03, 2005 08:00 AM
1. EnityNamo Secretary of State
STEWART ELECTRIC SERVICE, INC.
Principal Place of Businass ’ __ ) o B Maiﬁr;;q’Address I
590 W CUMMINGS STREET - PO BOX 1262
LAKE ALFRED FL 33850 o LAKE ALFRED FL 33B50-1262
s s | [N ARAMNIL
Suite, Apt #, atc. T N ‘Suite, Apt. #, etc 1st MOORE CE2E034 (10f04)
City & State T C T City & State S 4. £E! Number ) Applied For
_ . - 73-1 6831 21 Not Applicable‘
Zip Cotntry Zp Country §. Cettificate of Status Desired O ?i‘gi‘ﬁ;ﬂﬂo“al
6. Name and Address of Current Hegisterad Agent j 7. Name and Address of New Registered Agent
T T Name :
;gg?\'ﬂ%}éhﬂé;ﬁi EVE SW Straet Address (P.Q. Box Number is Not Acceptable)
WINTER HAVE FL -
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) B

SIGNATURE — — — i _ —
Sugrature, fypad o primed narme o registared sgent and e f spploable [MOTE Ragistardd Agent signalure raquired whan rainstatng] - 0 . DATE
W FEE IS §150.00 o )
FILE NOwW!!! FEE K'_‘: $150.00 Cem 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_e? Will Be $550.00 . """ TrustFund Contributior.  [J  Added to Fees

Make Check Payable to Flofida Department of State
10. ~ OFFICERS AND DIRECTCRS N EiF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
[IE D [ Delele X e [ change  [] AddRion
NAME STEWART, CHRISTOPHER T NAME
STREET ADDRESS | PO BOX 1262 : STREET ADDAESS }JB{}UDUEEEUEE
CITY ST-2P LAKE ALFRED FL 33850 _ CHy- ST 2P 0, DBKHS—SUBH-E{E 4 150, ]
e D T T Ol Delete i ) O Change [ Addition
NAME STEWART, REBECCA L NAME
STREET ADDRESS | PO BOX 1262 . : STREET ADDRESS
ory.sT-op | LAKE ALFRED FL 33850 CTY-5T-2P
L ) T Dpeste e ' [l Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2iP CITY-§7-21p
TIE - ' ) " O oelele T [ change ] Addition
NAME NAME
SIREET ADDRESS . ] SIREET ADDRESS
Ciy-§7-ap GITY-51-2IP
e T T Dloeste R e [ Change ] Addition
NAME NAME
SIRLET ADDRESS SIALET ADDRESS
GiTY-S1-2ip CITY-SI-2P
TiIE T Cipsee  § T0E S [ Change [ Addffion
NAME HAME
STRECT AGORESS STREET ADDRESS
cIry - §T-2P CilY-ST-7p

12. | hereby certify that the infermation supplied with this ﬂling does not qualify for the exemption stated in Section 112073\, Florida S1atutes. | further certify that the information
indicased on this repart ar stpplemental repart is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 807, Florida Statutes, and that my name appears in Black 1Q or Block 11 if
changed, or on an atiachment with an address, with all other like em srad

SIGNATURE: lebacca L. Stewart %W 1/31/05 863-956-54449

SIGNATURE AND TYPED OR PRINTED NAME OF slcﬂm?omcm OR DIRECTOR ’ Date Davtena Phone ¥




