2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # S23575

t. Entity Name

Secretary of State

STEWART LAWN MAINTENANCE, INC.

Principal Place of Business

4161 TTH AVE NW
NAPLES, FL 34119  US

Mailing Address
POST OFFICE BOX 8122

NAPLES. fL 341001 US

2. Principal Place of Business

/Y GRospank Lunk

3. Mailing Address

P o LgX /22

Suite, Apt. #, elc.

Suile, Apt. #, etc.

03-14-2005 90098 029 ***150.00

QUYLV444

A0 SRR A

030692005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Applied For
NVALES L EA N APIRS 1 FL 65-0243727 Not Applicable
Zig o / /< Coumzf 1Y Zip 201 Cm""ﬂl M 5. Cerlificate of Status Desired [ fg-:fqt‘:‘r’;;“""a'
€. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STEWART, KEVIN L
4161 7TH AVE NW
NAPLES, FL 34119

STRwART, MARTIV [

Street Adgregs (P.O. Box Number is Not Acéeplable)
4 I E

City

AV apLes

L7507

8. The above named entity submits this statement
the obligations of registered agent.

r the purpose of chal

ng ?s tegister?? office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

il

I-10-05

SIGNATURE
Signatra, 1yped of PRMed name of reistared agent and tlie f appedaie. [NOTE: Hegisterad Agent signatn requred when (rsating) DATE
FILE NOWIIl FEE 13 $150.00 9. Btection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D & Delete e D Change [ Addition
NAME STEWART, KEVIN L NAME
STREET ADDRESS | 4161 7TTH AVE NW STREET ADDRESS
CITY -ST- 2P NAPLES, FL 34119 CITY-ST-2P P
e O 4 2 Detete Tt [ Change  [1 Addition
HAME STEWART, MARTIN P HAME
STREETADDRESS | 4161 7TH AVE NW. STREET ADDRESS 14 GrRosBAAK AANE
CTY-ST-29 NAPLES, FL 34119 CITY-ST- 2P SV ALLES . IL/— y 3 c///’;’
TITLE [2 delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-5T- 2P Tt T ony-sr-zp
TILE 1 Delete TIMLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TIME 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2P oTY-ST- 217
e O Detete e [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ore-st-ap ) . CIfY-57-2P

12. 1 hqreby ceniwL1MI'lhe'inimmalmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em}w?w to execute this yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment MW all gther like empever
SIGNATURE: ¢ ; ag

L ~fo-05

SIGNATURE AND TYPED OR PRINTED NAIIEg

Dale

(. 239)269-0104

ima Prong #




