FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P99000029285 01-27-2005 90055 045 ***150.00
1. Entity Name
STEWART GAS REPAIRS INC.
Principal Place of Business Mailing Address
3773 CENTRAL AVE, STE. C505 3773 CENTRAL AVE, STE. €505
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 - 50007356
T S S AR CAEAR A AV kL SO0
Sulla, Apt. ¥, etc. Sulte. Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3568101 Net Applicable
Zp Country zp Country B. Certificate of Status Desired (] ?g';esqmm"al
=8 Name and Addreas of Current Registered Agent —7.-Name and Address of New Reglstered Agent =
- 2 E Name
WINEBRENNER, J M2, . : A
3773 CENTRAL AVE.L\STE. C505 Street Addrass {(P.O. Box Number is Not Acceptable)
8T. PETERSBURG, FL 33713
. L - City FL | Z°Code

. 8; The ebave named entity submits this statament for the purposa of changing its registered office or registered agant, or bath, in the State of Flarida. | am familiar with, and accept
* the obligations of registerad .

2
agent. N . '

Tran o ' T . ’ )

_ SIGNATURE

Signature, typed ur!:_'u-uad;_@rmd rogisiered nooni an litle it appliceble. [NOTE: Roglﬁm:\q:nl :mah.r‘amqu-lrsd wm;rdmmhg] CATE '
(L g . - s . !
1 P 0. Election Campaign Financin $5.00 }
. FILE NOWIIl FEE.[S $150.00 . paig 2 .OU May Be -
©  After May.1, 2005 Foe will be $350.00 Trust Fund Contribution, [ Addedto Fees ' .
10. " ~.OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP EAE O etate TITLE [ Change [ Addition
NAME STEWART, SHAWN E NAME
STREET ADDRESS | 1680 80TH AVE SOUTH st aochess [ 1100 Country Club YWay South
cnv-st-2p | ST. PETERSBURG, FL. 33712 GiTY-57-2P St Petersburg FI, 33705
TIILE O belets MLE [cnangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CiTY-ST-2P
TOLE () Defets T ) Clcrange [ Addiion
NAME —— = | -~ - o — e B I T
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GTY-$T-2P
TITLE 0O pelete me Dchange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
EITY-$T- 2P CITY-5T-2P
TILE O Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P R \ ciTy-51-2P
1 WTLE . - . . Detete . TILE ‘ S . DClchange [ agdiion |
| NAME - N . T ER NAME Lerent :
i STREET ADDRESS . ) STREET ADDRESS e e T L
CaY-sT-2p ' ‘ CITY-51-2P L ‘ e e -

" 12! | hereby certify ihat the information supplied with this fi ing does not qualify for tha examption stated in Section 1 lQ.D‘:‘SfS)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppjemental report is trye-and accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or director
of the corporation or the r !

D

S T
a3

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!o_ck 11
7 A . .

gd Lo execute thi
changed, or on an attachmé otherike-empaiered

SHAWN STEWART 1/24/05 727/327-1202

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




