-,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 22,2004 8:00 am

DOCUMENT # 597766

1. Entity Name
EWING AND EWING, INC.

Secretary of State

03-22-2004 90078 005 ***150.00

Principal Piace of Businass Mailing Address
5160 EWING ROAD 5160 EWING ROAD LRURLLRE
FORT MEADE, FL 33841 US FORT MEADE, FL 3384t US
R O TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1874717 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g';;qud,:dma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name .

EWING, BENJAMIN F.
5160 E. EWING ROAD
FORT MEADE, FL 33841

Street Addrass (P.0. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of registared agent and tite if appicable. {NOTE: Regisiaied Agent signatura tequired when relrstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ cetets TME O Change 7 Addition
NAME EWING,BENF NAME
STREETADDRESS | 5160 E EWING RD STREET ADDRESS
. CITY-ST-2P FORT MEADE, FL 33841 CITY-ST-2IP
TME VPD 3 oelete THLE [J Change ] Addition
NAME EWING, JACQUELINE A NAME
STREET ADDRESS | 5160 EWING RD STREET ADDRESS
CITY-S3-7P FORT MEADE, FL. 33841 CTY-ST-21P
TME | sTD 3 vetete ht: ' [Jchange [ Addition
NAME BIRGE, DOROTHY R NAME
STAEET ADDAESS § 160 W HOOKER STREET ADDRESS
CITY-ST-7P BARTOW, FL 33830 CATY-ST-2IP
TITE O elete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TME {2 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e I pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-21P CY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

349-0¢ (563)537-/7%

Daytims Phong #

F:)?}\Ccﬂ u?eﬁm: /\% 5-th4}/



