2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # F96000005662

1. Enlity Name
PAYNE STEWART ENTERPRISES, INC.

Secretary of State

Principal Placa of Business Mailing Address

/0 NATIONAL CORPORATE RESEARCH, LTD,
615 DUPONT HWY
DOVER, DE 19501-4517

615 DUPONT HwY
DOVER, DE 19901-4517

C/0 NATIONAL CORPORATE RESEARCH, LTD.

DO NOT WRITE IN THIS SPACE

e 1 by Wl

RACATATGORILAAMOCAIAm

03082005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied Far
52-1348499 Not Applicable
$8.75 Additional

5. Certificats of Status Desired O

Fea Required

& Name and Addmi of Current Registered Agont =

MCNEIL, GREGORY H
215 NORTH EOLA DRIVE
ORLANDOQ, FL 32801

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or reg'r-s-zer.e-d ;aéent. or beth, in the State of Florida, | am familiar with, and accept

the obfigations of registerac agent.

SIGNATURE

Blgrature, i7ped of printed name of rapistered agart and lite 1 sppheable

NOTE. Repstered Agent signalure raquirad wher renstating} TATE

FILE NOW!II! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

$5.00 Mey Be
Added to Faes

UMO=s457
N4/02/05-8001 1-002 150,00

15, OFFICERS AND DIRECTORS 1 &

FITLE 8D

NAME STEWART, ANASTASIAT
STREET AGDRESS | 9718 CHESTNUT RIDGE DR
CiTY- 57-2P WINDERMERE, FL 34786

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME
STREET ADDRESS

GATY- 57+ 2P '
TME

HAME

STHEET ADDRESS
oy-51-2P

THE

NAME

STREET ADDRESS
Liry-ST-2P

TILE
NAME
STREET ADDRESS

CiTy-57-2IF

12. [ hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.075{
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if ‘ r
of the corparation or the recaiver or trustes empowered 1o exgcute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if

changed, or on an attachment-with an addrass, with alf other likW@d.
SIGNATURE: M L
TUARE AMD TYPED ON PRINTED NAME GFBIGNING OFFIZER OR DIRECTOR

3)(i), Florida Statutas. | furthar certify that the information
if mada undar oath; that 1 am an officer or director

3 /22 (05 407-909.9592




