2004 FOR PROFIT CORPORATION

e

"ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

"DOCUMENT # P03000151082
bl ecretary of State
- _90)- EEEY
LEONARD STEWART SERVICES, INC. 04-20-2004 90028 030 **138.75
Principal Place of Business Mailing Address
4444 DEER VALLEY DR. 4444 DEER VALLEY DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ) . Applied For
i - A/ 3R /4/92 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % ?g'ggq S?:;tinnai

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"STEWART, LEONARD
4444 DEER VALLEY DR.
JACKSONVILLE FL 32210

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changwng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, tybied

printed_name of registered agant and iitle If appheatie. (NQTE: Registared Agent signature required when reinsating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

TME D - [ pelete THLE [JChange [ Addition

NAME . | STEWART, LEONARD NAME

STREEY ADDRESS | 4444 DEER VALLEY DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CiTY-3T-21P

THLE [73 elete TITLE [J Change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TILE 23 selete L O Crange [ Addition

NAME NAME ’
GTREFTADDRESS P . _ . e - W STREETADDAESS | __ .- Ce s A . e e

CiTY-ST- ZiP CITY-S7-2IP

TILE {] Dalete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CiTY-ST-2IP

THLE 7 Delete TMLE [l change [ Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-20P

e [ pelete e {7 Change [ Addition

NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-5T-7P : / CITY-ST-ZIP

" indicated on this report or supplemental 4
of the corporation or the receiver or trizgd
changed, or on an attachment with gi'a

All cther like egrowered.

gacs not qualify, for the exemption stated in Section 119.07¢3)i), Florida Statutes. { further certify that the information
arfel accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

//5/04/ o 3587

Daviime Phone #

AR



