2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S44799 Mar 09, 2005 08:00 AM
. Entity N
I EnttyTlame Secretary of State
ALAN B. STEWART, PA, ., « «.*
Principal Place of Business = . - ='.-Maziiing Address
15 LANTANA LANE ) 15 LANTANA LANE
STUART FL 34986 - ' . _STUART FL 34996
us . --Us
i L

Suite, Apt. #, ate, : B - Suite, Apt. #, ste. 1st MOORE CRZE034 {1 0/04)

City & State = City & State 4. FEI Number [ [AppliedFor

o . ) 65-0262026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'gglﬁf:}m"a]
6. Name and Addrass of Current Registerad Agent ) ~ - 7. Name and Address of New Registered Agent
Name
?gﬂﬁ?;}\lﬁﬂhl% Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

City FL i Zip Code

8. The above named entity submits this éiaiehﬁerit"for'tﬁé burpose of changing its registared office or registeted agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ .. ~ I et :
Signalure, typad o prinlod name of registered agent and tle If spplicable (NOTE Ragstarad Agant agnalute requited when (einsiabing} DATE
FILE Now1!! FEE S $150.00 T 9. Election Campaign Financing $5,00 May Ba
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [C]  Added Io Fees
Make Gheck Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS A I ADDITIONS/CHANGES TO OFF ICERS AND DIFECTORS IN 11
]It PVPS [ Delete Ptk 1 change [ Addition
NAME STEWART, ALAN B. NAME UUE}DDEESE&SS
STREET ADDRESS (15 LANTANA LANE SIRLLT ADGRESS U&."IDB;”DS"B{EDG?“DI { 150.00
CHY-S1-21P STUART FL 34996 CHY-51. 2R
Ntk ™ [ pelete TITLE [C] Change [ Addition
MAME STEWART, ALAN B. NAME
STRPFY ADDRESS | 15 LANTANA LANE STREET ADDRESS
CITY-57-2F STUART FL 34296 ) CHY-S1 21
TILE 71 Delete THLE [Jchange  [C] Addition
NAME NAME
STRLET ADDALSS STREET ADDRESS
GITY-ST-21P 7 CITY-ST- 2P
e [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-0p cire-51-7p
TITLE [T Delete TILE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 I CHY-ST. 2P
TILg 3 Delete TILE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
chny-s1-ae CITY-S7- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 oh an attachment with an address, with all other like empowered.

SIGNATURE:

2 [ fe s N2 2841234

ﬁmybnz AND TYPED O PRINTED NAME COF SIGNING OFFICER QRVDIRfCTOH Dayterie Phone ¥




