2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000109631

1. Entity Name

STEWART'S ENTERPRISES, INC.,

Mailing Address

PO BOX 237
LYNN HAVEN FL 32444

Principai Place of Business

PO BOX 237
LYNN HAVEN FL 32444

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90028 040 ***150.00

J2UTTvvw

()

I

il

Suite, Apt. #, efc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3617211 Not Applicable

Zi i Count it

P Country Zp Hniy 5. Cerificate of Status Desired 0o - $8.75 Additional

. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Tooe LS e ea - - . .- - Name—- . - me P - [EE - B - - - mt amm

HAMM, GERALD

C/0 LEDMAN, HAMM & DREYER, P.A.
1007 JENKS AVE

PANAMA CITY FL 32401

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

12. | hereby certify that thas
indicated on this rep
of the corparation
changed, or cn

ith™a
)
s

Signature, typad or printed name of registerad agent and titie if apphicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TTE [JChange [ Addition

NAME STEWART, GABE W Il NAME

STREET ADDRESS | B728 CR 2301 STREET ADDRESS

CITY-57-ZIP YOUNGSTOWN FL 32466 CITY-ST- 2P

TE ST O Delete TLE O change [ Addition
NAME STEWART, SALLY NAME

STHEEY ADDRESS [8728 CR 2301 STREET ADDRESS

CmY-ST-2P YOUNGSTOWN FL 32468 CITY-ST-2P

mE Lo . Olpeste . §me - e 7] Crange, . T Addition
NAME NAME
CSRETADDRESS [T T T T o - R oo
CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§1-2P cy-S§7-2F

TE [T Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ) CITY-S1-2p

doesg not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
e-arrd HECUrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
! l vered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o erukeemwu"?;;:‘»_m6e N STKW@ ,L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/wo“{ @@K‘Z-‘) (b

Da1eI




