2005 FOR PROFIT_CORPORATION FILED
—————ANNUAL REPORT (AR) - Apr 20, 2005 8:00 am

DOCUMENT # P99000082303 ecretary of State
1. Enity Name 04-20-2005 90334 017 ***150.00
STEWART, STEWART & WEAVER, INC.
Principal Place of Business Mailing Address . "
8728 COUNTRY ROAD 2301t PO BOX 237 - Yt
YOUNGSTOWN FL 32486 LYNN HAVEN FL 32444 "' v, -5 0 03 99 3
F P Il IiIWIII\IIIMH .
Suite, Apt. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FE| Number Applied For
59-3599297 Not Applicable
Zip Country Zip °°“,”"V 5. Certificate of Status Desired d gi.gilﬁ?edci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ggvéga‘f\lgrésER‘gA"Dl 2301 Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN FL.32466 .
City FL Zip Code

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. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnalura, typad of printed name of iagistared agent and tita it applicable {NOTE- Registarad Agenl signature requited whon rainstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFF!CERS AND DIRECTORS "M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P b3 3 Delete TILE [JChange [ Addition
NAME STEWART, GABE W Iif ".. NAME
STREET ADDRESS | 8728 COUNTY ROAD 23013 STREET ADDRESS
ony-si-7P | YOUNGSTOWN FL 32456 B CiTY-SI-7
e VP Nnaeie Tne Ochange [ Addition
NAME STEWART, GW. JR NAME
STREEY ADDRESS | 8728 COUNTY D 2301 STREET ADDRESS
on-st-ze | YOUNGSTOWN FL 32466 CITY-ST-2IP ) )
~nne . 8T . . : [.octete . ~ . Tne R - - O change ] Addition
NAME WEAVER, JAMES W JR . e - NAME
SIREET ADDRESS | 8728 COUNTY ROAD 23RD i 7 STREET ADDRESS =
CRY-SI-ZF - | YOUNGSTOWN FL 32466 CITY-51-71P
GIE 7 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TIILE ' O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP corY-SI-7ip
TiLE 3 Detete Ll [ change  [J Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP h CITY-ST- &P
12. | hereby certify that the infosrrath uppfied wath this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprtr supplerry e-andPrccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporatiopst the receiver or. tystee & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or g i , 2l other like empowera

Gl g ™™ 4/:5] vooS [8%)7228900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR DBIS RN Daytma Phone #




