2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
P96000000893
P E?u-wCNl;Jmi\enENT # 05-02-2005 90534 006 ***150.00
CAROL STEWART'S CUSTOM TEDDY BEARS, INC.
Principal Place of Business Mailing Address
207 LONITA ST PO BOX 1307
STUART, FL 34994 US STUART, FL 34995-1307 US ) 50 04 624 5
T s I ERACHE AT R A
Suite, Apt. #, ete, Suile, Apl. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
65-0634017 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired [ ?i-g?ql‘:f:;‘m"a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reg!stered Agent

Name

STEWART, CARCL
201 LONITA ST Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL ! Zip Code

8. The abcve named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accet
the ghligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tie it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] Detete TITLE [ Change  EJ Addition
NAME STEWART, CAROL NAME
STREET ADORESS | 201 LONITA ST STREET ADDRESS
CITY-ST-07 STUART, FL 34994 CITY-ST-2P
TrLE D [ Delete ME O Change [ Addition
NAME STEWART, CAROL RAME
STREET ADOAESS | 201 LONITA ST STREET ADDRESS
CITY-ST- 2P STUART, FL 34894 CITY-ST-2(P
TIMLE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ elete TITLE Otrangs ] Audition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-20P CiTY-$1-21P
e 7 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TIME TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0], Florida Statutes. | further cerify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ (2 il Lol J/30/05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dals Daytirme Phone #




