2004 FOR PROFIT CORPORATION
“—=> ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # P97000076114

1. Entity Name

EVAN STUART & ASSOCIATES, INC.

Secretary of State

Pancipal Place of Business Failing Address

7061 GRAND NATIONAL DR. 6139 DEL MAR DR
SUITE 136 PT ORANGE, FL 32127 US
ORLANDO, FL 32815  US

DO NOT WRITE IN THIS SPACE

RO M O

04022004 No Chg-P CR2E034 (10/03)

4. FEL Mambes Apphen Fot
59-3470198 Nol Apgiicable

. Cevificata of Status D $8.75 Acaitinal
5. Certthcate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

LEVENE, ROBERT
6139 DEL MAR DR
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above narred enbily submits this statement for the purpose of shanging its registerad cffice or reqistered agent. of both. i the State of Flenda | am familiar with, and accept

the obligations of regslered agen!

SIGNATURE

Sgnzlute fved ¥ contee twiee Y iegisterad agent and tle F apiicanle

MNOTE Reqarered Agent signalure redared whe fénstabing: DalfF

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution

9. Electon Campargn Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]

TILE QPVS

HAME LEVENE, ROBERT
SIREETACDR:SS | 6139 DEL MAR DR

cliv ST P PORT ORANGE, FL 32127

THILE

NAME

SIREET AGDRESS
City 80 419

ik

NaMt

STAEET ADDAESS
iy sl-4IP

ilte

NAME

SIHEE [ ADDRESS
Y- 3 P

TIiLe

NAME

Sincki AGDRESS
CTY-5F 2P

hiLe

NAME

STREET ADORLSS
CHY 81 {IF

DO NOT WRITE
IN THIS SPACE

12. I nereby Certly tnal the information supplied with trus filng cass not qualfy far the exemplion stated in Section 118 07{23)) Flonta Statutes ) Turther certdy 1hat the infermarian
wdicated on this report or supplementzl iepert 1s rue and accarale and that my signature snall have the same legal efiect as f made under cath. that | am an officer or duector
of the corporalion of e receiver of lruslee empowered 16 execule his repor as required by Cnaprer 607, Flonda Statutes. and that my name appears in Block 10 or Blogk 11 f

charged, or on an altachment y acdress, vath al gfer ke empowered

SIGNATURE:

#" SIGMATURE aND TYPED OR PRINTEQ NAME OF SIGHING OFFICER OR DIRECTOR

Dite D rra-e Prcm &




