2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000143980 Secretary of State
éOHDON MAC EWAN. INC 03-22-2004 90300 007 ***150.00
Principal Place of Business Mailing Address
598 US 178 598 US17S . y
YULEE FL 32097 YULEE FL 32097 J q U 'j 4 d 3 4
i s T
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE_l_Number Applied For
A 5-" Fads ;Lzﬁf-z Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O ?EBe';’gqtﬁS:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
AC EWAN. GORDON MAC ﬁd/}ﬂ/ ) 6:0 LDoN
538 US 17 S ! Street Address (P.0. Box Number is rj?hcceptable)
YULEE FL 32097 LS /27 e
City Zip Code
YpLEE FL | 37097

8. The above narmed entity submits this statement tor the purpose of changing its reqistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
47 1he obligations of registered agent.

SIGNATURE é'/zwu g,u (zoRDIN Mac [a.)ﬁ/v F-Lo-ay

Signatura. typed o pnnted name of regisiered agent and litle f apphcable. (NQTE. Reyistered Agent signaturs required when reinstating) DATE

FILE NOWIN!, FEE IS $150.0077 . . -

flor May 1,,2004 Fée wil be $550.00. ° Tt o o 19y 3,00 May B
‘Make Check Payable to-Florida Déparimént of State - ) :
10. OFFICERS AND DIRECTORS | K ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
LE CEOP [ Delete TILE 7] Change  [J Addition
NAME MAC EWAN, GORCON NAME
STREET ADDRESS | D98 US 17 S STREET ADGRESS
ciry-st-zp . | YULEE FL 32087 CITY-ST-21P
TLE [ Delete TITLE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-289
TITLE . [ pDetete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADURESS § STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TIvLE [ pelete TITLE ’ [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 belete TS [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-5T-ZP
TITLE 1 oelete T [ Change ] Addilion
NAME NAME
STREET ABDHESS STREET ADDRESS
CIFY-S7- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M Bea. (rogpon Ml Lasaw 3 oY WS- 283~ 2P/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




