FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000004026 N0 03-01-2004 90037 010 ***150.00

1. Entity Name
HAROLD STEWART, INC.

Principal Place of Business Mailing Address
8883 SCENIC HILLS BRIVE 8883 SCENIC HILLS DRIVE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

54013541

02162004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3549918 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

§. Name and Address of Current Registered Agent Uy N T O

535 SCENIC HILLS DRIVE '*j": DONOTWRITE ~
PENSACOLA, FL 32514 INTHlSSPACE B

!

8, The above named entity submits this statement for the purpose of changing its reg isterad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
“1he obligaticns of registered agent.

v,

SIGNATURE
1 Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registere] Agent signatura required when reinstating) oD "E:M"E _ . B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I N
TIMLE P
NAME STEWART, HARCLD -

STRELT ADDAESS | 8883 SCENIC HILLS DRIVE
CITY-ST-2P PENSACOLA, FL 32574

TILE

NAME

STREET ADDRESS
Criy-ST-2IP

TME
~-| NAME _ . | . - —
STREET ADDRESS

CITY-ST-ZP | | - ONOTWRrrE W
- INTHISSPACE

STREET ADDRESS
ITY-ST-2P L Corl C

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S7-2P

ST e ol e A,

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Hanstd] Moo S~ 2/ w2]e

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




