FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000051418 Secretary of State
1. Enlity Name _05_ e ke ok
EWS PARTNERS, INC. 05-05-2004 90246 003 150.00
Principal Place of Business Mailing Address
1315 NW 4TH PL. 1315 NW 4TH PL. Ve "
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603 L e
T e O R M
Suite, AplL. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2£034 (10/03)
City & State 7 Cily & State 4. FEI Numbef . Applied For
5104 b 97 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gg-:?q;f::‘m‘“

8. Name and Address of Currerit Registersd Agent .__7..Nams and Address of New Registered Agemt

Name
LIOTTELL, CHARLES W
4041 NW 43RD AVE., SUITE B Street Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32806

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signamrre, fypad o priksd rone of registered agent and itie Fapphcabie, {NOTE: AQR0Y S0 recpmed when L") DATE
FILE MOWI!! FEE IS $150.00 9. Election Campaign Fnancing 0 $5.00 may e
After May 1, 2004 Fee will be $3550.00 Trust Fund Contributior. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 14
TmE B 71 pelete TIRE O charge [ Addition
NAME HALL, iIRWIN NAME '
STREET ADDRESS | 1315 NW ATH PL., STREET ADDRESS
CITY-ST1-27P GAINESVILLE, FL 32603 . CITY-S1- 2P
TTLE T celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 20 CITY-ST-79
e [ Detete TITLE O cCrange [ Addition
HAME ' NAME
|- sTREET ADORESS [ - R oo e - =~ T STREET ADDRESS ~ ° -~ -t -
ChiY-ST-2P CITY-ST-29
TLE 1 petere TLE . [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P CTY-ST-2P
TLE [ petete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-57-2P
NME [ pelete TLE [JChange [ Adeition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)ti), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Horida &alumsyt my name appears in Block 10or Block 1t if

SIGNATURE:

changed, of on an altachmen} with an address. with gipther like empowered.
~N ) - Yokl y  Fi2urzeilus
et TR - T A 74 % ’ . .

T




