-

. | S
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000029710

1. Entity Name

STEWARDSHIP ESTATE PLANNING, INC.

Principal Place of Business

933 DOUGLAS AVE. . . .
STE 2

ALTAMONTE SPRINGS FL 32714
us . o

i

Mailing Address

11014 LAKE MINNEOLA SHORES
CLERMONT FL 34711

2. Principal Place of Business

%8S Sedalia STreet

3. Mailing Address

FILED

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90128 034 ***150.00

I

I

T

94084067

[y

|

1] 5

ROGERS, JEFF
11014 LAKE MINNECLA SHORE
ORLANDO FL 32810 '

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1’,‘03}
Su.te /02
City & State City & State 4. FEI Numper Applied For
CCoee | ~ §9-3232516 Not Applicable
Zip Country Zip Country " $8.75 Additionat
- . ' -
") ‘7’ 7C/ 5. Certificate ot Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Mot Accepiable)

City

FL

Zip Cote

the otligations of registered agent.

SIGNATURE

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

Signawre, typed or prinfed name al registered agont and title it applicable

{NOTE: Registered Agent signature requirad when rainslating)

DATE

pa

ate:

9. Election Campaign Financiﬁg
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delste e X Change [ Adition
NAME ROGERS, JEFF NAME
STREET ADDRESS | 6030 LONG PEAK DR swrraomess | oly Lake Minnwela Shoces
crv-sT-2¢ | ORLANDO FL 32810 CITY-ST- 2 Clerpog T  FE 3Y724)
THLE D [T petete TITLE 7 [ Crange [ Addition
HAME MILLER, RAYMOND W NAME
STHEET ADDRESS | 1804 GARFIELD DR STREET ADDRESS
CITY-ST-2IP NORFOLK VA 23503 CTy-ST-2IP
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS:|- - =~ - = = eme e — e ~ STREET AGGRESS © — -
CITY-ST-21P CITY- 5T-21P
TILE [ elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-71P
TMiE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-21P

SIGNATURE:
|

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Le? Y70 -[50S

ED NAME OF SIGMING OFFICER O DIRECTOR

Qpcl 28 2009
1 Date T

Daytime Phone #

.




