2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000020252 Apr 28, 2005 08:00 AM
1. Entity Nama - | ) Secretary of State
JAMES V. STEWART, P.A,
Princloa Place of Business T ~ _' "ﬁ;ﬁng Address =
1670 BELICAN CREEK CROSSING 1670 PELICAN CREEK CROSSING
pmm— R MG RRAATAR
2. Principal Place of Business R 3. Mailing Address
Suite, Apt, #, etc. T - V Buite, Apt #, etc. ’ o 1st MOORE CR2E034 (10‘104)
City & Siate — 1 City & State ' ' 4. FEI Number Applied For
' ) _ _ 59-3170522 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired |} gigfq;:ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B S __Name i
?-BFE(‘JN éEquTbif?\lMgFS{E\éK CROSSING Street Address (PO, Box Number is Not Accepiable)
ST. PETERSBURG FL 33707 _— -
City ' FLJ Zip Code

8. The above named antity sUbrnits this statement for the purpose of thanging iis ragistered offics or registered agent, or both, ir the State of Flarida. | am familiar with, and accept
the obligations of ragistered agant. ) L o

SIGNATURE

Signalyra, yped o printed name df fegistered agent and Wk if sophcatie HOTE Tegistersd Aganl sgnisture mquired when reinstating} DATE

il e bl o i g e
FILE NOWY! FEE IS $150.00
Afier May 1, 2005 Fea Will Be $550.00 "
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Feas

—

10, —: OFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS ) ' O oelete e ' ] Change (] Addion
NAME STEWART, JAMES V HAMF

STREET ADDRESS | 1670 PELICAN CREEK CROSSING STREETADDPESS

CiTY-ST- 71 ST. PETERSBURG FL 33707 CITY- ST 2

TN T ' ) T Delete | i {3 Change {71 Addition
NANE NAM

STREET ADDRESS - STREFT ADDRESS

oIy -5T-2IP Clty-57 7p

e S ) [ oeete e [l change [ Addition
NAME NAE

STREET ADDRESS Stk ] ADDHESS JDOnn 340735

CIvY-ST-2P 7Y ST- 2P 04,/28/05-80133-002 150, 6o

T T ' T Deete Bk ' T change ] Addltion
MAME NAME

STREET ADDAESS STREET AUDRESS

CirY - 5T-2P CITY-§1-7P

HiLE T N 7 Delete me [T change L] Addiion
NAME RANE

STREFT ADDRESS STRFET AUGAESS

CiTY- 8T 2P ) CifY-SE-7IP

HiLE ) ) 7 Delste ulT: Ol Change L] Addition
NAME NEME

STHEEY ADDRESS SIREET AGGEESS

CITY-ST-7P { TSI 2P

12. | hereby cerlify that the Tontatisp-supplied. yih fhis fiing does ot quéliy for the exemplion stated in Section 119.07(3XN. Fiarida Stetutes. | further cartify that the infermation
indicated on this repart or suppiemental refqrt s Twe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gLihe-Tepsfier of Tustes emPoweled to exscute thisfeport as required by Chapter 607, Florida Statutes, and hat my name appears in lock 10 or Block 11 if

changed, or on ; an agcfess. ity GWET%;IQM/&W@ %: ¢ /ZGUD "g?‘,lzg?)z&{ﬂ

SIGNATUR
Care Daytime Phone ¥




