- _ W
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # J13380

1. Entity Name

MCEWAN, MARTINEZ & DUKES, P.A,

Secretary of State

hairngrAddress N
108 EAST CENTRAL BLVD.
ORLANDO, FL 32807

Principal Place of Business

108 EAST CENTRAL BLVD.
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

AU AT TR

03092005 No Chg-P CR2E034 (10/03)
4. FEl Number ' [ JAcplied For
589-2668632 . I | Net appiicaple
i . $8.75 additional
5. Certificate of Status Desired [} Fee Aoquirad

6. Name and Address of Current Registered Agent

MCEWAN, JOHN Sl _
108 EAST CENTRAL BLVD,
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE S — —

8. The above named enlily submits this statement for the purpose of changing Rs registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure. Lyped of pated name of iegislerad agenl and kille If Bpplicabla,

(NETE fegislersd Agsnl sgnatura required when rainstaling)

© DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be 5550.00 Trust Fund Gentriution.

9. EBlection Campaign Financing

U000o0262740

P00 aree | 13/14/05-8006B-007 150,00

00  Added 1o Fees

10. T OFFICERS AND DIRECTORS ] o T T

TLE D ’ T

NAME DUKES, THOMAS E

SIRECY ACDRESS | 210 E, COPELAND DRIVE

CTY-5T-21P ORLANDOC, FL

L PD o I

NAMIE MCEWAN, JOHN S 1l

STRECTADDRESS | 1321 WILKINSON ST

CITY-55. 2P ORLANDOQ, FL

L VD _ - -

NAME MARTINEZ, RAFAEL E

STREET ACDRESS | 1115 WOODLAND ST

v | ORLANDO, Fi. DO NOT WRITE
TTLE o o I Fl F" TP,

NAME T S 5 PAC E
STREET ADDRESS

CIY-81.2P

e T T S ST
NAME

STREET ADDRESS

CITY-§7-2P

TITLE - . o

NAME

STRLET ADDRESS

CITY~-81. 2P

ant with an address, with all other like empowered

v At

changed, ar on an atiac

SIGNATURE:

12. | hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statules. | furtner certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
aof the corporation or the receiver or trustee empowered 1 exacule this report s required by Chapter 607, Fiorida Statutes; and that my name appears In Bleck 10 or Block 111if

/ 1GNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER DR DIRECTOR

Date Daytima Prone #

L



