2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # P94000070370 ]

1, Enlity Name
STEWARDSHIF VENTURES, INC.

- [ B e

Secretary of State

Principal Place of Business Mailing Address

2836 S. ADAMS STREET
TALLAHASSEE, FL 32301

1%092 MICCOSUKEE COMMONS DR
#1
TALEAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

LT TR

03022005 No Chg-P CR2E034 (10/03)
4. FE! Numﬁer Applied For
59-3269516 Not Applicable
il ; $8.75 addtional
e 5. Certificate of Status Desired i1 Fee Roquirod

6. Namé gmi -,A'ddms of Cun;ent Régmared Agent .

FORTSON, T.C. . -

1802 MICCOSUKEE COMMONS DR
SUITE #112

TALLAHASSEE, FL 32308

o

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th

the abligations of registered agent.

|

SIGNATURE )

e State of Florida. 1 am familiar with, and accept

Signatuso, typed or printed name of fogislgrod agent and fil if applicabla

—

{NOTE. Registored Agant signature required whan reinstaling)

FILE NOW1I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS

TRE P

NAME FORTSON, T CJR _

STREET ADORESS | 1809 MICCOSUKEE COMMONS DR STE 112

ame-stze  § TALLAHASSEE, FL 32308 . .

e

HAME

STREET ADDRESS
CITY- §T-ZF o ) . —

TILE
NAME

STREET ADDRESS
CITY-$T- 2P B .

THLE

RAME

STREET ADDRESS.
cwy-S1-ar

e

NAME

STREET ADDRESS
£Iry-ST-27

TITLE

RAME

STHEET ADBAESS
Cry-sT-2pP

— _ = i

UDODON2S3700
03/07/05-B004 7001 150,00

DO NOT WRITE
IN THIS SPACE

B o b

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flarida Statutes, | further certify that the informaticn
indicated or: this report or.supplemental report is frus and accurate and that my signatuse shall have the same lega! effect as if made unter cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other ke empowered,

SIGNATURE: AT z%Zfﬁ‘

b 7 (. fradon T2

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

TF-A s
b=

Mar 07, 2005 08:00 AM



