2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000082303

1. Entity Name

STEWART, STEWART & WEAVER, INC.

Principal Place of Business

8728 COUNTRY ROAD 2301
YOUNGSTOWN FL 32466

Mailing Address

POBOX 237 ' °
LYNN HAVEN FL 32444

ecretary of State

04-16-2004 90071 008 ***150.00

I

L

2. Priﬁéipai Place of Businass 3. Mailing Addreés
Suite, Apl. #, eic. Suite, ApL #, etc, MOORE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied For
59-3599207 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ — U —_— - - - - = Name - = — - - - B v o
STEWART GABE Wl . —y
8728 COUNTRY ROA 2301 Street Address (P.0. Box Number is Not Acceptable)
YOUNGSTOWN F‘L 3 466
B City Zip Code
‘ FL

SIGNATLRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent:--

Signature, typed or printed name of registered agent and titie it applicabla.

{NQTE: Registared Agent signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ' .4‘), (3 pelete e [Jchange [ Addition
NAME STEWAF!T GABEW . / NAME
STREET ADDRESS | 8728 COUNTY ROAD 23 STREET ADDRESS
GTy-57-2P | YOUNGSTOWN FL 32466 CITY-§T- 2P
TmE VP O Delete TILE [ Change [ Addition
NAME STEWART, G.W. JR NAME
STREET ADDRESS | 8728 COUNTY D 2301 STREET ADDRESS
Gry-sT-2P | YOUNGSTOWN FL 32466 CITY-5T-2IP
THLE -18T - - iJoeete  --fme- - - - v =—m seeeeee— [} Change. - Addition
NAME WEAVER, JAMES W JR NAME
T STREET ADDRESS | 8728 COUNTY ROAD 238D ~ - T TsmEETADDRESS | T v T 7 T ot T
CITY-ST-2IP YOUNGSTOWN FL 32466 CITy-ST-21P :
TLE O beiete I e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-53-2iF
TME [ pelete TME [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-ZIf CITY-ST-ZiP
TIMLE O pelete T [OcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certi

changed, or on an attachpient wi

SIGNATURE:

empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

that the information d wmﬂ' s fili
indicated on this report or sup enial repprt 1 true antd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn.ssteg mpoweredAo exe equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

4/14 )voo‘# (950) 722 455t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r=r

t




