FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2004 90314 023 ***150.00

DOCUMENT # P96000000893 - ]
e LT
1. Entity Name e - -
CAROL STEWART'S CUSTOM TEDDY BEARS, INC.”
Principal Ptace of Business Matting Address - - L LA a 9 4 0 58 4 2 8
201 LONITA ST POBOX 1307 -+, cnie b Lo e
STUART, FL 34994 IS . STUART, FL 34995-1307 US . .
i L i, elc. ite, L #, ,
Suite, Apt. #, etc Stiite, Apt. # etc 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appiied For
. 65-0634017 Not Applicable
Zip Country Zip gy Country ” ) $8.75 Additional
Y T -.—_.JL o _ 5. Cerlificate of Status Desired O_ & Required -
€. Nameg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEWART, CAROL
201 LONITA ST Sirest Address (P.O. Box Number is Not Acceptabls)
STUART, FL 34994
City FL I Zip Coda
8. The abovs named entity submits this staternent for the purpose of changing (ts registered office or registered agent. or both, in the State cf Florida. | am familiar with, and accept
the obligations of registerad agent, T
gt LT T
SIGNATURE :
Signalvre, typed or printad name of registerad apent and Litle it applicatite. [NOTE: Regiatared Agent signatre raguired when reinstating) OATE !
T S FILE NOW!ll FEE IS s15°.oo 9, Electicn Campaign Financing $5.0° May Be R T ‘-"' - . ! ! '.‘U .: l,’..
After May 4, 2004 Fee will be $550.00 Trust Fund Cantributian. a Added to Fees 1
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Deiete TME [J change [ Addition
NAME STEWART, CAROL NAME
STREET ADDAESS | 201 LONITA ST STREET ADDRESS
CiTy-ST-21P STUART, FL. 34994 CIy.ST-2IF
TILE D O pelete TALE [ Change  [J Addition
NAME STEWART, CAROL NAME
STREET ADDRESS | 201 LONITA ST STREET ADDRESS
CiTy-ST-2P STUART, FI. 34994 CITY-ST-2IP
TmE o e o DOoetets . _ gme | - . } . e+ =={Z].Change_ . [ Addition
NAME - RAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O betets TIME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete TiRE [T Change [ Addition
NAME NAME Lo - N
STREET ADDRESS STREET ADDRESS v
CiTy-ST-2P CITY-ST-ZPP ;
TIE ] delete TinE Ol change [l Addition |-
 NAME NAME e e -
STREET ADDRESS ' STREET ADDRESS . Sh e L.
ciry-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accuwrate and that my signature shall hava the sarne legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment w'!*h an address, with all other iike empowered.

SIGNATURE: __ Ll Jlbiwarl™ 1tfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




