2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) o FILED
T

DOGUMENT # P96000022082 Mar 16, 2005 08:00 AM
1. Eniity Name ' Secretary of State
STEWART & ASSOCIATES MANUFACTURING
CORPORATION
Pringipal Place of Business ——-— — Ma_ilmg —Addréss
3639 NW 8TH STREET _ 3539 NW 6TH STREET
GAINESVILLE FL 32808 GAINESVILLE FL 32609
us us
S PR SR
Suite, Apt. #, glt. — ” Suite, Apl. # elc. 1st MOORE CR2E034 (10’04)
Tily & State = Chyesae 4. FEI Number Applied For
— R, : R 59-3366937 Not Applicabie
Zp Countsy Zp Country 5. Certificate of Status Desired ) ?i'gesqtﬁfeﬂﬁonm
6. Name and Address of Current Registered Agant ) T . 7. Name and Address of New Ragistered Agent
Name
I;ggVEEVNSCTEH&Ah\ggTCH’ PA Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32601 -
City T FL \ Zip Code

8. The above named entity submits this siatement far the B;erose of changing it-s-reglsterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e o e R
Sgnatiae, typed o printed nama o tegistated agent end Wi o appliceble {NOTE Repsierag Agert signature iequimd whah rersiatng) DATE
"' L. PN P l —
FILE NOW!! FEE I§ $150.00 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrigution. [T Added to Fees

Make Check Payable to Florida Department of State _ 7
10. T 5FRICERS AND DIRECTORS S KX " ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ek [] Change [ Addition
NAME STEWART, WiLLIAM H NAME
SYREET ADDRESS (RT 1, BOX 322-A STREET ADDRESS
oY~ S1-7p MICANOPY FL 32667 ) CNY-51- 2P
TIILE D T Delete TILE . e [ change  [] Addition
N GOOD, PAUL E e , Ju00on2a4521
STRELT ADDRESS | PO BOX 2460 = [ SIRCETADDRESS 03/ 16,05-00020-001 150,00
iy 51 zp ALACHUA FL 32818 o ] o omvskoe
THLE [ beotete B BT [Jchangs [ Addition
NAME MAME
SYRELT ADDRESS . STREFY ADDRESS
CY-ST-2P ISR
TiLE 1 celete T [ change ] Addition
RAME NAME
STREET ADDAESS STREFT ADORESS
GITY-57-2IP _ fostae
TITLE ' 1 Delste WILE Jchange ] Addilion
NAME HAE
STREFT ADDRESS STACET ADDRESS
Ty 5T-1IP ) ] CITY-ST. 2P
L O Delete 111%3 [CJ Change  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
Y- ST-2iP CIY-ST-IIF

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 | am: an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowesred.
Aefes (352) 3376947,

SIGNATURE: __ B} ] :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Cayirnae Phona #

o L e o




