2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019550

1. Entily Narme

BELINDA STEWART MEASURING SERVICES, INC.

Principsl Place of Business

7622 KINGSTREE DR S
JACKSONVILLE, FL 322M1

Maiting Address

7622 KINGSTREE DR S
JACKSONVILLE, FL 32211

2. Principal Place oi Business

3. Mailing Address

Suite, Apt. £, eto.

Suite, Apt. #. ete.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90048 015 ***150.00

30018936

NIRRT SR TO

02112005 GChg-P CR2E034 (10/03)

City & Smate Ciy & Stae 4, FEI Nurnber Appied For

7 "/ - 3 6 ‘? g 3 ot & pplicable
Zi SOunt Zip G y
P Couniry ! ouniry §. Certilicate of Staus Desied O $8.75 Additional
R R - - N —_ - Fee Requireg¢ -
6. Name and Address of Current Regisiered Agent 7. Name 2nd Address of New Registerad Agent
Name

STEWART, BELINDA K
7622 KINGSTREE DR S
JACKSONVILLE, FL. 32211

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

City

FL | Zip Code

8. The ahove named entity submits this staiement for the purpose of changing Its regisiared office or registered agent, of both, in the State of Flerida. | am famdiar with, ang accept
the obligations of regisiered agent.

SIGMATUIRE L : - - e s
Sgnanze, ped o priver] vans ol registered oere and tle f apphaable, < (MOITE: Reqistered Anerm signatire cecpn od when ranstating) - - -+ - —e=w =DATE

9. Eleciion Campagn Financing o
Trust Fund Contribution,

$5.00 May Be

Added lo Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

P s i
10. QOFFICERS AMD DIRECTCRS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [a] 3 belen TmE [ Charge [ Addition
NAME STEWART, BELINDA K NAME
SIRELT ADDRLES | 7622 KINGSTREEDR S STRLLT ADDRESS
GITY-ST-71P JACKSONVILLE, FL 32211 LY -51-7iF
TilE - O pelete TITLE [ change {7 Aadilien
HARE NAME
SIREET ADORLSS STREET ADDRESS
CY-3l-4p CIY ST 2P
hititd O oot LE O cnge [ Aduitios
HAME - e
STREET ADNRESS STRFCT ADBRESS
CITY-51-419 Cly-S51-p
L O pelete THLE [JChange ] Addnien
HAME NAMF
STREET ADORESS STAFET ADDRFSS
CY-s1-Zip CHY-5i- 4P
WILE O celeze TiLt O Change [ Acdion
NAME NAME
STRFET ADNAESS. STRFET ADDRESS
CITY-5T-71P GITY-5T-7IP ~
TE . ' [ vefese T . [ crange [ Aucition
NAME : v AML ST
STRLLY ADGRLSS D F ) s Aokt ST
CITY-ST-717 - L R I T I e .-

12. | hereby cerify that the infgr
indicated on this repott or B
of the corporation of the e
changed. or on an anachj

nation supplied with this filing ul 15"
3

o gualfy for the exemption stated in Seclion 119.07{3)(i) Florida Slahrtes. | further cettify that the information
ppleme :]l mpuni irue and o

surgle and that my siggature shall have the same legal effect as # made unger oatty: that Fam an officer or director
poyle this report as redired by Chapter 807, Florida Statules; argd that my riame appoears in Block 10 or Biock 11 if
1 owared.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR Davime Fhone i




