2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P93000085503

1. Entity Name
STUART SPECIALTIES, INC.

Principal Piace of Business

5280 CEDAR HAMMOCK PLACE
SARASOTA FL 34232

Maliing Address

5280 CEDAR HAMMCCK PLACE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 043 ***150.00

A

| |

|

Ll

il

STUART, DONALD L
5280 CEDAR HAMMOCK PLACE
SARASOTA FL 34232

Suite, Apt. #, etc. MOQCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0457073 Not Applicable
Zi Count Zi Count : iti
b cuniry P ouniry 5. Certficate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ML e A i e e o e - ~[ Name - .. - - S s e g

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am tamiliar with, and accept

Signaturs, typed or prmted name of registered agert and tide f applicable.

{NOTE: Registered Agent signaturg raguirad whon rainstating)

DATE

. 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TLE PD [T Detete e [ change ] Addition
HAME STUART, DUANE K NAME

STREET ADDRESS |5280 CEDAR HAMMOCK PLACE STREET ADDRESS -

CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP

TINE D 1 Detete e [Jcrange [ Addition
NAME STUART, DONALD L NAME

STREET ADDRESS (5280 CEDAR HAMMOCK PL STREET ADDRESS

cIy-sv-ap SARASOTA FL 34232 CiTv-S1-ZP

TMLE J Delete TME O Change [ Addition
NAME RAME

STREETADDRESS {~ ™= ™ — -—~~==—= - = - T e e STREET ADDRESS S R o e
CITY-ST-2IP CITY-ST-2IP

TE 7 Delete TME CHchange [ Addition
NAME F NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TALE (7 Delete TME 3 change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TME [ alete F TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bynent with an address, with all other like empowered.




