FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DAVID M EWAN, INC.

Principal Place of Business Mailing Address

10 KINGS BAY DRIVE 10 KINGS BAY DRIVE 9 4 0 3 6 2 d 3

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

TS S 0T 0
Suite, Apt. #, etc. Siite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber - Applied For

CQO - O 2_’ q ‘4—65 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi.;fg];\i?:;ﬂonal
6. Name and Addrass of Current Reglstared Agent — 7. Name and Addrass of New Registered Agent

Name
EWAN, DAVID M
10 KINGS BAY DRIVE Streel Address (P.O. Box Number is Not Acceptabile)

CRYSTAL RIVER, FL 34429

City FL l Zip Code

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

SIGNATURE R
Signature, typed of printed name af reg:stared agent and tile f appiicable. (NOTE: Reg:stgred Agent signature required when roinstating} oA DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaig_;n Einancing $5_00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P O velete TITE [JChange [ Adsition
MAME EWAN, DAVID M HAME
STREET ADDRESS | 10 KINGS BAY DRIVE STREET ADORESS
CITY-Si-21P CRYSTAL RIVER, FL 34429 CHY-SI-2P
TNLE 3 Delete TINLE OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-8T1-29
TITLE ] telete TITLE [ Change [ Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-ziP
TILE [J Detete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciiy-51-2p
TMiE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CIry-S1-218
TMLE [J Desete TITLE - + [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ZIP CIry-s1-2t0

12. | hereby certity that the informdtidg supplied with this filing does not qualify tor the exemnption stated in Section 119 .07(3){i), Florida Statutes. | furlher'ceriiiy that the information
indicated on this report or suppleryental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer of director
ol the corporalion or the receier of frustee empowered to execule this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onyan attachmentgwith]an a?D with all ather like owerad,
SIGNATURE; &7 - Qo\__ Y-zro

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phosia #




