« - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000135962

1. Entity Name
STEWART INVESTMENT CORPORATION

N
— - — sl
Principal Place of Business Mailing Address “”3 Vs

WLAN -0
3126 THOMASVILLE ROAD 3126 THOMASVILLE ROAD il e
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
3/2 6. Thomawitte RA| 3/2¢ Fhompcoive R,
Suite, Apt. ¥ etc, Suite, Apl. #, et6.
1 07052005 Chg-P CR2EQ34 (10/03)
City & Slate i o City & Stata 4. FEI Number S/_ a Applied For
3 2 30 g =1 < I L‘\(J:(c ¢ . _Q//a.. W(g'ga Mot Applicable
Zip Country Zip 'CBuntry - 5 $8_75 Additional
. &Sﬂl 72508 L‘-S‘g 5. Certificate of Status Desired (| Foe Required
. 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
. Name 57
SBEWART, HAROLD /%?fo/q/ L. tewasT gr.
3426 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 -
3126 1 1042/43'0) lle R-tl.
Ci Zip Code
Pa) lpllahasfee FL I 2 8
8. The above named entity submits this statement for the purpose ‘ﬂg ilsfregistered office or regisfgred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ;
SIGNATURE Mﬂ J . dd S 7/ 3/’-"
Signature. typed or printed name of regisierad apent and Ik If Bpplicabi@e” [NOTE: Reglstered Agent signaltl mquired whan reinstating) - DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. OO  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS,IN 11
TLE P 3 Delete me tamele T TO2KZeor [ Change mmiﬁun
NAME STEWART, HAROLD HAME ‘DH\L qu
STREET ADDARESS | 3126 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2P _ ,
i O Delete e birecHoy” MedA T Doume dihadiion
NAME NAME -
STREET ADDRESS smestaoness | A T AME @Ew Yai ! b"r"“‘-’
CITY-57-2P cY-§1-21P “t a (la/helree Q/Q_ F2zsy
TITLE O Detete TILE d [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TTLE _ —— £ Change [ Addition
NAME NAME IJEJ’DEIEL-E- _"-:I_-‘?SIJ_
STREET ADIRESS STREET ADDRESS U8/ 1E/05--01021--018  #%{50.00
CITY-§T-2IF Lmy-S1-2P
TITLE [T Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
THLE O delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)0}. Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverdf trustee empowgralt 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wiyh an addres; like empowered.

it/ Yo

/
SIGNATURE: 4\
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 /Cate Daytima Phone #




lders (570) H Xb- 0333
CR (7o ) SIS T79Y

N

—

u_) i“(o*lgs

9 3~ ULIK
-Mt‘o"iﬁt—'ﬁ_——_‘



