2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P96000099409

1. Entity Name
JEFFERY STEWART CORP.

Secretary of State

01-18-2005 90049 Q32 ***]58.75

Principel Place of Business

CENTRAL LEISURE LAKES
1095 US HWY 92 W
AUBURNDALE, FL 33823

2909 FONTANA LN
ROYAL PALM BEACH, FL 33411

Mailing Addres;tr‘/
ity
JUDY GAYWES? 'G

40002419

2. Principal Place of Business 3. Mailing Address

0 U A

Suite, Apt. #, eic. Suile, Apt. #. etc.

ROYAL PALM BEACH, FL 33411

01042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Appliad For
65-0717337 N Not Applicable
1= ZIP BT —— antr! - - Ze P Co‘u_n Y — = em —ua)u 5. Cortificate of Status Desired __._ ;§g';’£q$fﬂ"3""‘f_._._.
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GAYNES, DAVID M ESQ .
2736 MISTY OAKES CIR Street Address (P.C, Box Number is Not Acceptabla)

City FL l Zip Coda

8. Tha above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registared agent.

SIGNAUJRE
Signaturs, lyped of printed name of registered agent and tide i epphcable. (NOTE: Aegivtered Ageért munatune mquinsd whan reingiateg) QATE
FILE NOWIII FEE IS $150.00 9. Elagtion Campaign Finanging $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME D O oelets TITLE O change  [J Addition
NAME STEWART, DAVID NAME
STREET ADDRESS | 1323 SE 17TH ST SUITE 105 STREEF ADDAESS
GITY-ST-2IP FT LAUDERDALE, FL. 333161778 ) CTY-5T-2P
TmEe D T Delete TME O change  [J Addition
HAME JEFFERY, PEARL NAME
STREET ADORESS | 4623 DIXIE HWY STREET ADORESS
CITY-S§7-0P LOUISVILLE, KY 40216 (TY-$5-20P
- Tmé _ Do _§ e I . ) R . [Ocrange. __[3 Addition_f_
[T S T :
STREET ADDRESS STREET ADDRESS
oITY-ST- 0P oTY-S-2P
TME 3 Detete LE O change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY- ST-2IP GITY-ST-2P
TITLE O etate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-2p CITY-ST-2P
TME O petete TE O change [ Addition
NAME NAME
STREEF ADDAESS ' STREET ADDAESS
CITY-ST-IP CITY-571-10

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exempton statad in Section 119.07#5)6), Forida Statutes. | further certify that the information
accurate and that iy signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to exacute this r,

changed, or on an attachment with an addwemm
SIGNATURE: _______4
BIGNATURE AND

ort as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

[~ T—05

D OR PRINTED NAME OF EIGMNG CFFICER OR DIRECTOR Cate

Daytime Phone #




