FILED

2004 PO N NUAL REPORT TION — Apr 19,2004 08:00 AM
DOCUMENT # V57524 " Secretary of State
1. Entity Name

STEWART PROPERTIES OF TAMPA, INC.

Principal Place of Business Mailing Address

3401 W CYPRESS ST 34071 W CYPRESS STREET
TAMPA, FL 33607 STE. 202 '

TAMPA, FL 33607-5040

IR AT R AR

03022004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T FoPIEaFe

58-3138030 Not Applicable

- : $8.75 Additional
5. Ceriificata of Status Desired .| Fee Required

6. Name and Address of Current Registered Agent

L4501 W CYPRESS ST - DO NOT WRITE
'IS‘IE}EE,ZFL 33607 _ _ - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State o{ hcrida. | am familiar with, and éccept ;
the obligations of registared agent.

SIGNATURE _ R L. , .
Signature, typed or printed name of repistered agent and titls If applicable. {NOTE: Registersd Ager signatura raquired when relnstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Fifiancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [

TTLE 3}
NAME HICKMAN, HAROLD E

HOnOnn T 1832
STREETADDRESS | 1614 ALTOONA WAY N pLAgLs IR L
CITY-ST-2P BRANDON, FL 7 | I‘q"."l‘ ‘{ B-‘J B#‘"EUDS!’JWEJE}. 15@ - Uﬂ

TMLE D

NAME COFER, JOSEPH B

STREET ADDRESS | ONE HARBOUR PLACE -
CITY-5§T-21P TAMPA, FL

TITLE D
NAME MOHLER, EUGENE A

STREET ADDRESS | 3035 COUNTRY SIDE RD
CITY-5T-2IP CLEARWATER, FL DO NOT WRITE

RE IN THIS SPACE

NAME REAVES, VIRGINIA
STREET ADDRESS | 2401 ARDSON PL APT 403B
CITY-ST-21P TAMPA, FL

TITLE P

NAME HICKMAN, HAROLD E
STREET ADDRESS | 1614 ALTOONA WAY
oITY-S1- 2P BRANDON, FL

TILE SD
NAME MILLER, E, BRADFORD

STREET ADDRESS | 4112 CARROQLLWOQD VILLAGE DR
GITY-8T-ZP TAMPA, FL.

12. | hareby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on Liyu's report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation pr the receiver ufitea empowered to execute this report as required by Chaptar 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 1.
changed, or on an attachment wj ddpess, with all other like empowered. T

SIGNATURE: AR (dertolel [febmen L/// L[0y F13-£7606)T
slcmn'%(un TYPEISR BENTED HAME OF SIGNING OFFICER OR DIRECTOR I . o (‘ j [ Eate ] Daytime Phane #

= :




