2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DCSCUMENT # P04000003582

1. Entity Name

ROB STEWART, INC.

FILED
05 SEP 1S Pl S U

Principal Place of Business

1361 CONCORD-BAINBRIDGE RD

Mailing Address

1361 CONCORD-BAINBRIDGE RD

ECiz. R

HAVANA, FL 32333 HAVANA, FL 32333 ALIHAD e
N e =t (IR IER
95 Sy Srlcieieand & I Gy Steretyend £

Suite, Apt. #, &ic. Suite, Apl. #, etc. 09162005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applled For
Crawfacdyille Ew Crawtordorh e FL RENOE DT Not Applicable
,53 237 Country 333?.3 - Country 5. Certificate of Status Desired O Eg'gfqﬁl‘?:;‘i""a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REICHMAN, MICHAEL A
380 N JEFFERSON ST
MONTICELLO, FL 32344

Street Address (P.O. Box Number is Mot Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped o printed nare of regisiered agent and tkie it applicable. [NOTE: Registared Agent sigrature rsquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193{2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TITLE [ Change  [] Addition
NAME STEWART, ROB NAME I " “ 0 o— :.J_I'Iﬂ . ..l l"
STREET ADDRESS | 95 GUY STRICKLAND RD STREET ADORESS YR TERRTY PTENY [
| | --—UlUd-"I_llU #1500
omv-sT-2P | CRAWFORDVILLE, FL 32327 GY-ST-7IP U371
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE I Delese TIME CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-2P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-5T-2P
- TME O Detete THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cestity that the information

indicated on this repor or supplemental report is frue an
ol the corporation or the receiver or trusiee empawered 1
changed, or on an attachment with an a . with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
ocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-/ —05

SIGNATURE AND TYPED O PRHITED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4




