2004  FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P97000034713 5 Secretary of State

1. Entity Name
03-09-2004 90002 042 ***150.00
GIL STEWART, INC.

Principal Place of Business Mailing Addrass

e

251y Wes+ LS G¥

ey, BL3234Y
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03
Cily & State City & State 4. FEI Number Applied For
59-3442365 Not Applicable
Zp Country : Zp Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
. - - - . - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, GILBERT 25\ wes HUS 49

Street Address (P.O. Bax Number is Not Acceptable) .

Pe Rw, FL3234Y

City FL Zip Code

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

SIGNATURE (\\ ( LJUZ/\L_ S "‘9‘-"" M'i— /(Omg (len/’/“ ﬁ/&,fJ&(&/&)ﬂL 3‘5 }04‘

Signature. typed o prmted name of registered agent and fitia if applicable. (NOTE Registarad Agent signature requlrad when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD = Delete mE [ change ] Addition
NAME STEWART, GILBERT NAME
STREET ADDRESS | 1973-OEREGLEV-RB~ 3511 W, US ay STREET ADDRESS
omy-sT-2P |PERRY FL 32347 ,D LRAN ¢ L 3134Y CIFY-ST-7P
TITLE S lew "hL'l' T PrMMq 1 Delete TITLE [ change [ Addition
g 750 West US 4¢ e
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P ) PM ﬂ\/I 3 F'L Z —1.«,74"? ) _ § CiTy-57-2P o . .
ILE I Delete TLE . [3Change [ Addition
NAME NAME
STREET ADDRAESS - - ' - - — . ~ .- [ SIREET ADDRESS . . - -
CHTY-ST-7iF CITY-ST-7P
TITLE [ pelee TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
THLE O pelete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY- ST-2IF
TITEE 22 Delete TITLE - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(}), 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 cath: that { am an officer or director
of the corporation or the receiver orirustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with/an address, with alhother like ermpowered. Secl wrer $s0 - 223~

SIGNATURE: Thimmmy S + 2lche vizh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

3




