2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000042418

STUART COUNTRY DAY, INC.

Principal Place of Business

509 PALM BEACH RD
STUART FL 34894

Mailing Address

509 PALM BEACH RD
a'gUART FL 34994

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90037 041 ***150.00

43y4ubly

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0768232 Not Applicabte
Zp Country P Country 5. Ceriificate of Status Desired [l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIFKIN, AVRON C
800 S.E. MONTEREY COMMONS BLVD.

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 200
STUART FL 34996

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if appiicable (NOTE. Ragisteraa Agent signature required when reinstatng} DATE

ILE NOW!!. FEE IS $150.00

+ “After May 1, 2004, Fee will be $550.00 - -
;' Make-Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DP 1 Detete TILE [ change [ Addition
NAME FANELLI, DIANE NAME

STREET ADDRESS (1118 FORK RD. STREET ADDRESS

CITY-ST-2iP STUART FL 34994 CITY-5T-2IP

TMLE DVTS ’ O Delete TME [ Change (3 Addition
NAME FANELLI, MARY C. NAME

STREET ADDRESS | 1127 E SEMINOLE 22C STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-S1-2IP

e ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ ceste e [JcChange [ Acdition
NAME HAME

STREET ABDRESS STREET ADDRESS

Y- §T1-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on z2n attacl

t with an address, with all other ltke empowered. |

e FAVELl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

772- 55 7548

Ty

SIGNATURE:




