2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065446 iy Apr 04, 2005 08:00 AM
1. Entity Name Secretary of State
LINDA D. STEWART ENTERPRISES, INC.

Principal Place of Businf;ss_t-,‘ — B _"ra;jling Address

52 PONGCE DE LECN DR 52 PONCE DE LECN DR

RS R 11T

2. Principal Placa of Eusi'ness = — :iTMailing Address

Suite, Apt. #, ete. '- | Suie, Apl . etc. tst MOORE CR2E034 (10/04)
City 8 State — City & State ~ ] 4. FEI Number Applied For
__ _ o 59-3332793 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [} $8'75 Additional
o ) B Fee Required .
€. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent -
Name
EWART, LINDA D —
g’g PONCE, DE LEON DR Street Address {P.0. Box Number is Not Acceptable}
ORMOND BEACH FL 32176 = —=
City FL Zip Code

8. The above named entity‘submits this statement faf The purpose of changing its regisis:fed office or registered agent, or both, in- Te éféte of Flotida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ . P o=

SQnaro, ypad of pinlEd hame of regisiared agent and itle Jf appicakie {NOTE Regrstered Agert signatura raquired when minstabng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

_OFFICERS AND DIRECTORS . ADDIMONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11

10 o ~
TE S O Delete 1LE ] Change Addition
NAVE STARKE, ROXANNE Nahg YBOOOD287230 - D

SIREET ADDRESS |52 PONCE DE LEON DR ‘ B STREET ADDRESS 04704/ U5-30063-003 IR
cre-sT-2F | ORMOND BEACH FL 32176 . N Ka ) L.
Tf P O petate WIE I Change [ Additian
NAME STEWART, LINDA D B B

STREET ADORESS 182 PONCE DE LEON DR STHLLT ADDAES S

CiTY . 57- 2P ORMOND BEACH FL 32176 . F cuvsyap

i D pelete TLE [J Change 7] Addilion
NAME NAME

STREET ADDRESS STRET ADCRESS

CiTY-51-2P _ _ CIY-Si-2p -

g, 3 peiete Wik (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2p ) JJ CHTY-ST- 2P L

HILE O petete itk [T Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey si-ap o ) CATY-SI-2F

TMMLE [ pelele L [ Change L] Acdition
NAME H NAME

STREET ADDRESS STREFT ADDRESS

Y -ST-2IP L _ X onrseae

12, | hereby car:ig that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. ) furthes certify hat 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 oath; that t am an officer or director
of the corporation or the receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Veditala Arts £ Y RALOAN

SIGRATURT, AND TYPED OF PRINTED NAME DF SIGNING OFFIC ER OR DIRECTOR

Lala Daylrme Prone ¥ Cﬁ—t\




