FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 602478 : 03-07-2005 90281 050 ***150.00

1. Entity Name

EWING AND THOMAS, INC.

S35
Principal Place of Businass Mailing Address 5 ﬂ 02 31 5 1

5311 GRAND BOULEVARD 5311 GRAND BOULEVARD

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

A v A ER D ERHARTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg—P CR2E034 {10/03)
City & State City & State 4, FEI Number Aphlied For

59-1315226 Net Applicable
Zip Country dp . Gountry 5. Coertificate of Status Desired 0 ?g';i S:ﬂ‘i"“a'_,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THOMAS, DELORES LYNN "*™ Thomas, Delores Lynne
5311 GRI:ID BOULEVARD Street Address (P.O. Box Number is Not Accepiable}

NEW PORT RICHEY, FL 34652
5311 Grand Bdéulevard

City

New Port Richey FL [ZigiogeSZ

B. Tha above named entity submits thés statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delpte TLE O3 Change [ Addition
NAME THOMAS, DELORES L . NAME
STREET ADDRESS | 1115 PENNSYLVANIA AVE STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34683 ) CITY-ST-2IF
TLE T 3 pelere TILE [ change 7 Additicn
NAME THOMAS, DELORES L NAME
STREETADDRESS | 1115 PENNSYLVANIA AVE. STREET ADDRESS
GiTy-ST-2IP PALM HARBOR, FL -§ CiTY-ST-2IP
TITLE R - O Delete TE - ’ ' ] Change  [] Addition
NAME ATWELL, JEANNE NAME
STREET ADDRESS | 320 NORTH WALTON BLVD STREET ADDRESS
CTY-5T-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TALE 3 [ petete TILE [ Change [ Addition
NAME ATWELL, JEANNE NAME
STREET ADDRESS | 320 NORTH WALTON BLVD. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. 424

SIGNATURE: ‘ {0 Ay

ATURE AND TYRED § f FRINTED NAME OF SIGNING OFFICER ORDIRECTOR . LI (1T Daytime Phona #

"D elores UWjnne Thotas




