2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P04000014634 Secretary of State
1. Entity Name 02-09-2005 90025 044 ***150.00
THE HOUSE OF STUART, INC.
Frincipal Place of Business Mailing Address
3621 S DIXIE HWY 3621 S DIXIE HWY
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
P st TR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
095 44 &9 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired ] gi':esqa?g;mm'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- i ’ Namg’ ) I 4 e T Tl
Eg%Ré%-'\'/ ER(BE]'E(FE.‘TC\{; 4208 Street Ad!iscs' (Q’Or.eﬂ'oc; A\' ber isPN:AlZ:e;‘ljable) (2; ’ # |
STUART FL 34997 17g00 _vorkToring Cie Hilb
Pacm BEAcn (- ARDEwNS
GAET;

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

SIGNATURE

Signatura, typed o prnted name of tegrsteted agent and tile il appkcabie (NOTE Regrstered Agant signatine required when leinstaling) DATE

ILE NOW!!!" FEE 15'$150.00

9. Election Campaign Financing $5.00 may Be

fler May.1;2005 Feo Will Be'$550.00, o
Mok CheckPayyal; le}t\o_ F|0I’ldap epartment it Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L1
nILE D O Detete unLE [ Change [ Addition
NAME HENRICH, ROBERT W NAME
STREET ADDRESS | 3621 S DIXIE HWY . STREET ADDRESS
CiY-S1-21p WEST PALM BCH FL 33405 CITY-S1-2IP
SITLE [ Detete TITLE [Tchange [T Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
WE O petete THLE O change [ Addition
MAME i ) ) ' NAME ) : ’ ST o
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITy-ST- 7P
1iLE {1 Detete ILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
HILE 7 Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-2P

12. | hereby certify that the infermation supplied with this filin&; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta ghkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, o7 on arT attacl ith an address, with il oper like empowered. (5(9 I)

SIGNATURE: W PRYEEN Lt:vu—'-el\ ///;9/05' £32-5033

SIGNATURE AND TYPED.of] PRINTED NAME GF SIGNING OFFICER OR DNRECTOR Dats Oaytme Phona #




