2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000150499

“1. Entity Name =

STEWART DUNHAM, INC,

Secretary of State

03-15-2004 90069 049 ***150.00

Principat Place of Business

12048 DARWIN AVE
NEW PT RICHEY FL 34654

Mailing Address

12048 DARWIN AVE
NEW PT RICHEY FL 34654

2. Principal Place of Business

/229 pDagwi~r ALY

3. Mailing Address

/A 04F

p,qp.(.w'-/ ,41/0’"

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2ED34 (11/03)

City & State —_— City & Stale 4, FEI Number Applied For
- ﬁﬁ‘ / . A/.P,Rs /:"—/ 77 O 173?7 Not Applicable
336 S‘ s/ Co;;g.c o Bzgé 55/ lr} <6 5. Cenlificate ot Status Desired O ?g'gesqlﬁ?ed;ﬁ‘mag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ?gohigADhg"hs\JﬂT\?g- N T T Street_.;adre_ss_(;(:_) Box Number is th Acceptab!e) - -
_NEW PT RICHEY FL 34654 R

-

City Zip Code

FL

‘,;"ENATURE
®

7 the cbligations of registered agent.

. StEarnr] ﬁqﬁ//g/»-; e

8 .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature. typed or printed name of registered agent and fitls i apphcable.

{NOTE: Registered Agent signatura required when rainstanng}

* DATE

9. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L Delete TITLE [ change  [] Addition
RAME DUNHAM, STEWART NAME

STREET ADDRESS | 12048 DARWIN AVE STREET ADDRESS

CITY-ST-21P NEW PT RICHEY FL 34654 CITY-S7-2P

TmE [ Detere TIE [ crange {1 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-ZIP

THLE 7 Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS -] sowimmperrrmi = smemimrmamy  tm—o em = s cme e s = R SIREETAGTRESS o[ e S e e e o s e -
GITY-57-IP CITY-5T-2IP

TITLE 3 Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

e 1 Delete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [3 pelete TME [3 Change [ Addition
NAME ' NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S7¢uw Ar7 D tiam

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofiicer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M&L 5//0/8Y 22§5¢-C5¢

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR

Dayllme Phone #

Y

7




