2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000157871 Secretary of State
g;:‘:;:{‘a’"e T 03-09-2004 90022 018 ***150.00
STEWART, INC.
Principal Place of Business - Mailing Address ;
346 MIAMI AVE 346 MIAMI AVE ~
INDIALANTIC FL 32903 INDIALANTIC FL 32803
T G AT
5% n?fAm /e L
Suite, Api. #, ¢1c. Suite, ApL_#, et \ H V4%, MOORE CR2E034 (11/03)
|, City & State - ~ City &State. " 4. FE! Number . Applied For
’P)'JD/ AL ARTIC Fi 22403 79\// Not Applicable
2 _2;, 03— — %‘2‘2 CALD ae Ceuntry 5. Ceriificate of Status Desied [ fg-;?qﬁggg""”a' -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
d Name
?E IZT:)%'?VNE,;GEA\E'VSDIE Sireet Address (P.0. Box Numberﬂ?ﬁ\cféptﬁa)
MELBOURNE FL 32901 ' '
City FL ‘ Zip Code

B. The above named entity subrnits this statement for the purpose of changing its regzslered office or registered agent, or Doth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE \’Q:H/n(/_j L, /?L //(/Wfﬂ-& ' - 3 OL/

ngnarurs typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen| signatura regquired when reinstating) DATE - —
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PD (3 vetete TME [ Change [ Addition
NAME STEWART, GRADY | HAME |
STREET ADORESS | 346 MIAMI AVE " || STREET ADDRESS
cmy-st-2¢ -} INDIALANTIC FL: 32903 CITY-57-ZP
TiTE sD 1 Delete THLE [ change [ Addition
MAME STEWART, SHERYL NAME
STREET ADURESS | 346 MIAMI AVE STREET ADDRESS
On-ST-Zp  [INDIALANTIC FL 32903 - - CITY-ST- 21P el e e . T ~.
TILE 3 Detete TITLE {J change [T} Addition
NAME NAME
- STREETADDRESS |- - »m - — - - - . - Cm e e e - B-CTRCET ADDRESS -~} . - - .
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P ) CIFY-57-2P
e~ [ Delete TITLE [ Change % Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby cemfk)_a| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: G SR STEWAKT  32]3 Jo4

PED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4




