D R FILED

-7 o — -~ Jun 10,2004 8:00 am -:

2004 FOR PROFIT CORPORATION 5
ANNUAL REPORT == Secretary of State

05-19-2004 90010 035 ***158.75
DOCUMENT # P03000016975
1. Enlity Name
E-WAY SALES, INC.
Principal Placa of Business Mailing Address =
540 NORTH HIGHWAY 434 540 NORTH HIGHWAY 434 -
SUITE 157 ‘ SUITE 157 63427731
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R e TR
: 3 63 ng}ri Dr-
Suke, Apt. 4, etc. Suile, Aot ¥. ete. 05172004  Chg-P CR2EC34 (10/03) ‘
Cily & Siate Ciy & 52 %, FEINumb Apsied For
. u),,‘,\«\u.r{pnr\(- L FL 2./— 187 68@/ Not Agplicable
Zp . . - Coun!ry - -ﬁ_l % Oc;uzrz,g‘,b 5. Cattiﬁcetéol_ Status pesirsq ‘\E] R g.g'am‘{"g _ -
6. Name and Address of Current Registerad Agent v 7. Name and Address of New Reglstered Agent
Name
|- BARTENLAUB,DOUGLAS . . . _ .. e . o= — - — —
360 NORTH NEW YORK AVENU Street Address (P.QO. Box Number is Net Acceptatie)
3RD FLOOR
WINTER PARK, FL 32789
i Chy FL LZip Coda
8. Tha above naméd enlity submits this statement for the purpose of changing its regt d cflice or registered agem, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent. . .
e oL R \ -t
"BIGNATURE = ERN . i - o . . ! - LI
. <+ Sgnakws, e of Prind nme of registared agert and tite  applicabile. {NOTE: Regi Agert wignatus requirgd whan reinesating) . baTg .
“  FILENOWIN FEE IS $150.00 8. Election Campaign Financing _ $5.00 MayBs | In accontance with 5, 607.193(2)(b), F.S., the
1 "* __Dus by Septomber 8, 2004 Trust Fund Contribution. . addedto Fees corporation did not receive ﬂ'{e prior notice. ..
10. ’ : /' QFFICERS AND DIRECTORS l 11. ADDITIQNS JCHANGES TO OFFICERS AND DIHECTDI;ES_!.;J 711 —
et © (3 bees me Doawe O Ao
NAME BOWER, CRAIG JUSTIN NAME
STREET A00FESS | 6120 ALEXANDRIA CIRCLE STREET ADDRESS
CITY-ST-79 FT. PIERCE, FL 34982 CITy-51-2p
me D : [ Delue TME Ochange [T AXdition
NAME GAMAGHE, MICHAEL JOSEPH HAME
STREET ADDRESS | 2365 MULBRY DRIVE STREET ADDRESS
CITY-5T-2¢ WINTER PARK, FI. 32789 ciy-st-zp
e 3 Delate i me COchange {7 Addilion
RAME ' o o - - HAME - - =
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 ciTy-51-7%
QRE_BEIEL .1 s e i e B LA T SRy S = o o =[] Change e [F) Addition |-z
NAME NAME
STREET ADDRESS ' STREET ADORESS
CFIY-ST-2P . CITY-5T-2P
e [ Deien TRE [ crange [ Addition
NANE ¥ NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p - - - D CITY-5T-2P . - L.
meo 46 . oL c , ., Hlod me o) Lo Dlowe 0 Addien
HAME - - -‘; - T LR R RIS L - f [ CEN L L
-STREETMODRESS.- . . . . - - - . | STREETADDRESS | . - . .
Lo, S DA L . o Jomstae. | - . s -
12. | heraby certity that the information suppliad with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information .
indicated on thig report or supplamental repot! is true accurale and that my signature shall have the same lagal eftect as if made under oath; that | am an officer ar direcior
of tha corporation or tha réceiver of trustea & g ed 10 execute 1hig report as required by Chapler 607, Fiorida Stawnes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with ar).ad . cthar iike empowered,
SIGNATUREZ /2 ¢k e J (5 e e ab/nu 47 343-3463
) I A . CFRCER OR DIRECTON e 0 Duybrhe Phona 4
i u




