2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT

1. Entity Name

#V03060

STUART FINANCIAL GROUP OF FLORIDA, INC.

Secretary of State

Principal Place of Business

STUART FINANCIAL GROUP OF EL, ING
7000 SE FEDERAL HWY, SUITE 303
STUART, FL 34997 1S

Maiiing Address

7000 SE FEDERAL HWY, SUITE 303

- STUART, FL 34957 US

DO NOT WRITE IN THIS SPACE

T R e |

A

02162005 No Chg-P CR2E034 (10/03)
4. FE! Numiber Applied For
65-0303239 Not Applicable
5. Certificate of Status Desired [} $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

CHIRAS, JAMES P ___ |
7000 SE FED HWY STE 303
STUART, FL 34997

= 5

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this stalement for The purpose of changing its registered office or regisered agent, or botf, in the State of Florida. | am famiiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalury, ypad of printed name of registarod agem and Tile if applicabla

[NOTE Registeréd Agent Signalure raquired when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND.DIR

ECTORS i

P

CHIRAS, JAMES P

8397 SE COCONUT STREET
HOBE SOUND, FL. 33455

TIME

NAME

STRLET ADDRESS
CITy.ST-2P

e

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY~ST-IF

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CIry-sr-2pP

TILE

NAME

STREET ADORESS
CiTY-S7-21P

L THRUEELAA
R T e Y e R A N

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz that the Information supplied with this ﬁﬁng
ig report or suglemental report is true an X ]
o7 trustee empowered to execute this repert as required by Chapf

indicated on ti
of the carperation or_the regé
changed, or on an attachrrg

SIGNATURE:

an address, with

&)l pther li

& empowered. U— ﬂ M £ S

does not qualify Tor the é’:(emption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

15 607, Florida Statutes;

d that my name apgears in Black 10 or Block 11 if
cH e PP Oan

HARMEDF SIGNING QFFICER GR DIRECTOR

7 Dae Daytlmo Phane ¥

2]
5{, _fé/a‘&"‘ FE2-22) #5373




