FILED

2004 FOR PROFIT CORPORATION May 085, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147504 05-05-2004 90238 046 ***150.00
1. Entity Name
STEWART & PAYNE ENTERPRISES, INC.
Principal Place of Business Mailing Address
6864-1 RICKER ROAD £864-1 RICKER ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 1 4 U 2 1 95 5
s v G ARG ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
f// - 2/ 2035 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O gsg.gesq lﬁ:i:;tional
6. Name and Addresa of Current Registered Agent 7. Name anq Address of New Registered Agent

. - Name. —— e =

STEWART, KEVIN
6864-1 RICKER ROAD Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32244

City FL | Zip Code

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

SIGNATURE
Signature, r\!ped or printad name ol regisisred agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembaer 8, 2004 Trust Fund Contribution. (0  AddedtoFass
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e | PTD 1 Delete TITLE 1 Change  [] Addition
NAME PAYNE, BILLY NAME
STREET ADDRESS | 4740 ACACIA STREET STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 GITY-ST- 2P
ME vsSD O Delete MLE [ Change [ Addition
NAME STEWART, KEVIN NAME
STREET ADDRESS | 6864-1 RICKER ROAD STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, FI. 32244 Cry-s1-7P
TILE [ pelete TME . [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P - Citv-5i-TF : B -
TALE ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Dalete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE [ oetete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

12. | heraby cerlify thal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other ke empowered.

SIGNATURE; ,»-m/{cf/ S Avar STEuner | V.2 f3eloy  (90%)sys- Fory

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




