2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P96000011754

1. Entity Name
NANCY BLACK STEWART, P.A.

ecretary of State

04-27-2005 90275 030 ***150.00

Principal Place of Business

1435 £ PIEDMONT DR
SUITE 201-A
TALLAHASSEE, FL 32308

Mailing Address

1435 E PIEOMONT DR
SUITE 201-A
us

TALLAHASSEE, FL 32308 US

14001671

MV AACETR G A A

2. Principal Place ot Busines, 3. Mailing Address
1566 Villa uar. ﬁ"fﬂe 15'(96 Villaqe. Sgpare B[Vd

S”“Zﬁ‘ae“"z _ Sglz“?;_*ém" 2 4 B 04252005  Chg-P CR2E034 (10/03)

City & State City & State 4. fE1 Number Applied For
Tallahassee, FL- Tellahassee, FL 59-3358657 Not Applicabie

BZipz. 3 0 7 Couniry u 5 A Zipagaocr Country s H 5. Certificate of Status Desireg (|} ?g‘giﬁ?:{;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registersd Agent
Name

STEWART, NANCY BLACK
1435 E PIEDMONT DR
SUITE 201-A
TALLAHASSEE, FL 32308

/Va-hcq Black StewarT

Street Audfsguﬂé} gox Numvi; T]ﬁcngfmsg are B [ v

St 2-BY

Y Tallabessee

FL | “§%"209

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ) am familiar with, ang accept

Black \Hewn it

the obligations of reg
SIGNATURE

Apnl 25, 2005

Sgnature, typed or prened name of@sberea A0 ANA tHe 1§ APEICADI, (NOTE: Regisierea Agent signsture required when remstaing) YoaTe
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE P O belete TITLE f Dl charge [T Adeition
e STEWART, NANCY BLACK NME Na.na/ Black Stewart 4 2-8
STREET ADDRESS | 1435 E PIEDMONT DR SUITE 201-A staezr oREss | 150, & ' Vi HaML Alod Suti
OIY-51-27 | TALLAHASSEE, FL 32308 CAY-5T-2P T ssee, FL 33X 3207
TILE [ pelete TILE [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TLE 3 velete TE Chcoange [ Adciion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chyY-51-2P
TTLE O Delete e [ Change 3 Aduition
NAME NAME
STREET ADORESS STREET ADORESS
GiFY-S1- AP CIY-§1-23P
TLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P ChyY-Si-2p
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-4pP CITY-S7-ZP

12. 1 heteby certily that the information supplied with this filing does not qualify for the exemption stared in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legat effect as if mage under oath: that | am an officet or director
sof the corporation arthe receiver or ruslee empowered la execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changéd, or, on-an aitach

SIGNATURE:

L with an adoress, with all other like empowered.
i ado 850 -
\%O(JM/PL 4|25 [2005  335-7305
T LT Dayume Phone ¥

TURE m”\rpso R PRINTED NAME OF SIGNING OFACER OR DIRECTOR




