=———1~1809 MICCOSUKEE COMMONS DR

e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P94000070370

1. Entity Name

STEWARDSHIP VENTURES, INC.

Secretary of State

(02-04-2004 90058 007 ***150.00

Principal Place of Business

2836 S. ADAMS STREET
TALLAHASSEE, FL 32301

Mailing Address

#112

1809 MICCOSUKEE COMMONS DR
TALLAHASSEE, Ft 32308 US

[TR- STRTRVREE S W]

2. Principal Place of Business 3. Mailing Address

O K A O

Suite, Apt. #, elc. Suite, Apt, #, etc.

SUITE #112
TALLAHASSEE, FI. 32308

i

01282004 Chg-P CR2E034 (10/03)
City & State CHy & Stale 4. FEI Number Applied For
58-3269516 Not Applicabie
Zip Country Zip Country ) ) $8.75 additional
5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
FORTSON, T.C.

“Stréet Address (P.O7 BoX Number i5 Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrrrlure. typed or printed name of registered agent anct Ltie if applicabie.

(NTE: Registeréd Agent signature régquired when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 Mmay Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ feiete Tme Ol crenge [ Addition
NAME MORRIS, DONNA S NAME
STREET ADDRESS | 1809 MICCOSUKEE COMMONS DR STE112 STREET ADDRESS
CITY-57-3P TALLAHASSEE, FI. 32308 CITY-ST-2P
TME D 1 oetete TmE Pt T [Fthange [ Addition
HNAME FORTSON, TCJR NAME
STREET ADDRESS | 1809 MICCOSUKEE COMMONS DR STE 112 STREFT ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TMLE T Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cy-ST-7P
CTmE o _ | R - el Detptesce: s | AMEn o | s e o s s e e 2SS O] Chiige ™ [l Addition | S
~ o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ey-ST-2P
TILE [ Deete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 8P CITY-5T-2P
TIE O Delete TME O change [T Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CAY-ST-2P CIFY-5T-2P

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: o// e

12. I'hereby certify that the information supptied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F 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 10 or Block t1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFuﬂaZdudnEcmn
L

S 2§ (997




