2004 FOR PROFIT CORPORATION FILED
ANNUAL REPQF?_’ (AR) _ ~_ Apr 07,2004 8:00 am

"DOCUMENT #'P98000023482" ecretary of State
1. Entity Name
04-07-2004 90039 022 ***150.00
FRANCIS M. STEWART CPA, P.A.
Principal Place of Business Mailing Address
6939 NORTH WICKHAM ROAD 6939 N WICKHAM RD UIUNIJIU
MELBOURNE FL 32940 MSI)ELBOURNE FL 32940
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOOCRE CR2E034 {11/03)
Cily & State City & State 4. FE! Number Applied For
59-3502169 Not Applicable
Zip Ceuntry ap Country 5. Certificate of Status Desired || ?(g. giﬁgg{;"o"al
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
g;gy@g;%ﬁ%%%ﬁxhd ROAD Street Address (P.0Q. Box Number is Not Acceptable)
MELBOURNE:FL:>32940 " —= = =« . :
City FL Zip Code

8. The abeove named entity submits this statement tor the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and Gite if applicable. (NOTE: Registared Agenl sigraturs required when reinstating) DATE
8. Election Camnpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIILE [ Change [ Addition
NAME STEWART, FRANCIS M NAME
STREET ADDRESS | 6939 N WICKHAM RD STREET ADDRESS
CiTY-ST-2P MELBOQURNE FL 32840 LITY-5T-2IP
e [ belete Ime O] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O celete TITLE O Change  [J Addition
= NAME =i [ e L . NAME -
STREET ADDRESS o [ STREET ADDRESS ~
CITY-ST-ZP : : CITY-8T-ZIP
TITLE 3 Delets TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-8T-7IP
TITLE [ Delete TITLE [3 ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-2IP
TITLE 1 Detete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby cerfify that the informatian supplied with this tiling does not gruaiify for the exempltion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate nd that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exekute tis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wih all other like emiowered.

SIGNATURE: : —
Sléw’UHE Ry{) TYPED OR PRINTEWE or‘c.ﬂme OFFICER OR DIRECTOR Date Daytime Phong #




