FILED
e T ANRUAL REPORT ' Apr 20, 2005 8:00 am

DOCUMENT # P04000012137 ecretary of State
1. Entity Name KoKk
JOHN TODD STEWART, INC. 04-20-2005 90366 012 150.00
Principal Place of Business Mailing Address
2555 SE LIELY ST. 2555 SE LILLY 5.
PORT ST LUCIE, FL' 34952 PORT ST LUCTE, FL 34952 . 50041536
s s UL MDA SRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

/‘/’?3/[ 7 Not Appliceble
Zp Country 2 Country 5. Certificate of Status Desired 0 EeanesqLﬁ:’:dm
6. Name and Address of Currant Registered Agem 7. Name and Address of New Reglsterad Agent
Name —~ f

STEWART, JOHN TODD J ol Tod O( Sfewa [ {'
1550 SE CLEARMONT ST Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

25SS S.E. Lly Streef

TDoct Shint Lucie FLI"Sgsy

8. The above named entity submits this statement { e purpose of changing its registered office or registered agent, or both, in the Stata of Prorida. | am familiar with, and accept
- the obligations of regm P / /
SHANATURE r ‘?"! ldﬁ — ¢ 13 0 5
- — Joar

Sigranre, lyped of ?.e’nm of 1egtered agent and e i apphcable. (NOTE: Repisiarec Agent signature requiied whon reinstating)

FILE me" FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
* After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ) . O Delete me PhChange [ Addition
NAME STEWART, JOHN TODD NAME TDIUL T cdd SM ~t
STREEY ADORESS | 1550 SE CLEARMONT ST sweETwoRess | 956 S L e_cj'
crv-si-2¢ | PORT ST LUCIE, FL 34983 CIIY-ST-2P [=2] / &9_5 2
e ‘ [ Deete Tme ' Ol Cange L1 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS P S
CITY-ST-2P eM-§1- 7P
TLE [ pelete TME O crange ] addition
NAME NAME
STREET ADDRESS - - ~ -- N STREETADDRESS-|'- = ~ - -
CITY-ST-2P CIFY-5T-2P
TITLE Ol oee me O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME O pelete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5-2P SIFY-ST-ZP
TITLE O veists e O changs [ Addition
HAME HAME
CTY-ST-2P .« - . CITY-ST-ZP

12, | hereby cerify that the information supplied with this fI|Iﬂg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, like empowered

SIGNATURE: Je D/w Q%Mr-f ‘// 3/ os (77 Z) 370 - 7506

URE AND TYPED OR PRINTED NAME OF EMGNING OFFICER OR ORRECTOR




