2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P02000101103 * " *
1. Enlity Name

EWO HOMES, INC.

Secretary of State

: Mailing Address

1515 S FEDERAL HWY STE 300
~'BOCA RATON, FL 33432

Principat Place of Buéines; o

1515 § FEDERAL HY STE 300
BOCA RATON, FL 33432

e IR TR  CAR

DO NOT WRITE IN THIS SPACE

01042005 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For
41-2081034 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registared Agent

GILLESPIE, R. BROWN )]
1515 S FEDERAL HWY STE 300
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the chligations of ragistored agent.

SIGNATURE —— —
Signatra, yped or printed name of registered agant and tide if applicacle.

(NOTE. Registerad Agant signature required when reinglating)

DATE

8. Election Campaign Financing $5.00 may Bs
Aftell': “—Ey'!l?g(!)!ésFlEeEnl\?vi?l"Eg .g5°50.00 Trust Fund Contribution. Added {o Faes
10, OFFICERS AND DIRECTORS — I -
TME VirD ' ) T T T ’ “—H:Iq T
Mo VD e o000 32754
‘ IS, NG [1/2505-20053-008 150.09
STREETADDRESS | 1515 S FEDERAL HWY STE 300
CiTY-5T-21P BOCA RATON, FL 33432
M PD T -
NAME MAIER, PETER
STREETADDRESS | KLENZESTRASSE 99
Chy-st-2P MUNICH WEST GERMANY,
TME VP o T B i - i
NAME GILLESPIE, BOWEN
STREET ADDRESS | 1515 S FEDERAL HWY #300
CiTY-57-2P BOCA RATON, FL o o DO NOT WRITE
TmE o T 1 TLIIC
e IN THIS SPACE
STREET ADDRESS
ChY-51-21P
e ) T T —
NAME
STREEY ADDRESS
oiTy-57-2P
e~ — - —_— R
NAME
STREET ADDAESS
Ty~ 51-2P ,

12. | hereby cartify that the infarmation supplie
indicated on this report or supplemental
of tha corparation or the receivar ar trustge &m
changed, or on an attachment with an a

SIGNATURE:

2} other lika empowerad.

SALS

ijyhis filing does not qualify for-IHe_exe'mbtién stated in Saction 119.0??3)(1). Forida Statutes. | further certify that the information
ortfis kue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
Nered o exesile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

A {A‘{ !ODT 041 4 8PL8 /20242204

SIGMATURE AND TYPED O

?EN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daykme Phona #




