2004 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
S e

DOCUM ENTH# P93000020252 cretary of State
1. Entity N
Pty Name 09-08-2004 90112 011 ***550.00
JAMES V. STEWART, P.A,
Principal Place of Busfnes§ Mailing Address
1670 PELICAN CREEK CRQOSSING 1670 PELICAN CREEK CROSSING
818' PETERSBURG FL 33707 315' PETERSBURG FL 33707 54 0 71 690
Suite. Apt. #, elc. ’ Suite, Apt, #, etc. ) MOORE CR2E034 (4'{04)
City & State City & State 4, FEI Number Applied For
59-3170522 Not Applicable
zip :‘ Country Zip Gountry S, Certificate of Status Desired 1 $8.75 Additional
g Fee Required
6. Name'and Address of Gurrent Registered Agent - - - .. 7. Name and Address of New Registered Agent

Name

?gTE(\)NPAERL-If-bi‘hMCERSE\éK CROSSING Sirest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its regisiered office or registered agent, or both, in 1he Slate of Forida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed D} prnted name of registered apgent and title f appiicabla. (NOTE: Regrstered Agenl signatura regured when rainstating) DATE

IFEE 1S $550.00°

3 S.607.193(2)(h), F.5., aliows for the waiver of the $400.00
DUE BY September 8, 2004

late fee. By checking this box, the corporation certifies it

9. Election Carmpaign Financing  $5.00 May Be

-‘Make ChECk’Pavabie lo Flonda Department of State did not receive prior notice. Fee to file is $150.00. ] Trust Fund Contribution. [ Added to Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS ' 7 petate TITLE [ Change [ Addition
NAME STEWART, JAMES V NAME
STREET ADDRESS | 1670 PELICAN CREEK CROSSING STREET ADCRESS
omv-s-zp | ST. PETERSBURG FL 33707 CITY-ST-20P
TIME . 7 pelete T07LE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP b _ GiTY-ST-2P
TLE ) ’ Y [opelee - CF e oo - - S Change [ Adaion
NAME L NAME
STREET ADDAESS s oo - —- [-swmeer aooRESS — - .
CiTy-sT-2P CITY-5T-2P
e : 1 pelste e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ATPRESS )
CITY-ST-2P CITY-ST-ZiP
MLE ‘ T Delete TIMLE [] Change (] Additicn
NAME \ NAME
STREET AQDRESS 1 STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
e ' [ Delete TITLE Clthange [ Addition
RAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-2P i CITY-ST-2P

12. | hereby cerlify thal the information supplied v oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoljs true and gecurate 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-tr trustee empawered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an a{a oA aqQ address, with-al 1 like empdwered. ?_a;z?D

SIGNATURE: e V- Sh—mar}.{DYEb Q3. 20(15/ 3Y5 2024

ﬂ y‘l’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayume Phone #




