2004 FOR PROFIT CORPORATION -

ANNUAL: REPORT (AR)

Fr—

FILED
. Apr16,2004 8:00 am

DOCUMENT # P96000022082

1. Entity Name

STEWART & ASSOCIATES MANUFACTURING
CORPORATION

ecretary of State

04-16-2004 90029 036 ***150.00

Principal Place of Business
4639 NW 6TH STREET
B

SQINESVI LLE FL 32609

Mailing Address
4639 NW 6TH STREET
B

SSAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address

I

[l

T

Suite, Apl. #, elc. Suite, Apt. #, efcC. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
§9-3366937 Not Applicable
Zi i i
® Country Zip Country 5. Cerlificate of Staws Desired ~ [] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - -
i LTI S e T PRt L cx - N - e L e ] I PV —_— -—r
LAWRENCE & MUTCH, P.A. .
708 NW 8TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
o~ City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and title f appicable.

{NOTE. Regisieren Agsnl signaturs requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIHECTORS

1t. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TIE [ Change £ Addition
NAME STEWART, WILLIAM H NAME
STREET ADDRESS | RT 1, BOX 322-A STREET ADDRESS
CITY-ST-2IP MICANCPY FL 32667 CITY-ST-21P -
TITLE D [ Delete TITLE E’Change [ Addition
NAME GOOD, PAULE NAME
STREET ADDRESS-T-+H-NW-S+5T-FERR— street DoRess | Puo, X 2440
CIY-5T-2F —TGAINESYIEETH32805— ovv-st-2P larpcsug L, 32616
TITLE [ Delete TILE i {7] Change E:] Addition
NAME ——- = - — - - _—— ———-F mame- - < e -— —— = - . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deiete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ZIP CITY-S1-2IP
TIE [ Detete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TIEE 3 oelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an ¢ empowered.

dress, with all othgr i

é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the cargaration or the receiver or trustee empowered {0 execute this repart as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4hrfo¥  (353) 3349567

SIGNATURE: N‘@’

AND TYPED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhong #

S . 2 2 2 2 = 1

3 & .

I el



