FILED

2005 FOR PROFIT CORPORATION Aug 18,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000143980 08-18-2005 90002 033 ***150.00

t. Entity Name

GORDON MAC EWAN, INC.

Principat Place cf Business Mailing Address 5 0 ﬂ 6 2 2 1 8 |

5985175 598517 S
YULEE, FL 32097 YULEE, FL 32097
T ST IR OB
85 0430 Hwy I Pp Pot 2034
Suile, Apt. 4, stc. I Suile, Apt. #, slc. 08122005 Ghg-P CR2E034 (10/03)
City & State Qit & State _ 4. FEl Number Applied For
FoikE L UiLLE A 55-0852393 Not Applicable
Zip Country Zi ’ Country - . $8.75 Additionat
270 7/ \% aoq [ 5. Certificate of Status Desired (I} o Fiequirecll lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name ’

MAC EWAN, GORDON
598 US 17 S Sireet Address (P.C. Box Number is Not Acceptable)

YULEE, FL 32097

City FL I Zip Code

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

SIGNATURE
Signatyre. typed o printed name of regisiered agent and e il apphcable, {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC_‘[,QRS IN 11
TME CEOP 1 oetete TLE mange [ addilion
NAME MAC EWAN, GORDON HAME .
STREET ADDRESS | 598 US 17 S smeeraovress | S O Y30 H‘LGRM 17
CITY-ST-2P YULEE, FL 32097 CITY-ST-21P
TITLE T pelete TITLE [ Change  [] Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O palete TITLE [ Change [ Addilin
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-2p CITY-ST-2P
TIIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eaTy-$1-21P CITY-S7-2P
TE O elete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP
e [ petete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. i hereby certity that the information supplied with this I'iling doas not qualify for the exemption stated in Section 1 1907}3)0). Florida Statutes. | further certily that the information
indicated on this repor or supplemenital report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an oflicer or diraclor
of the corporalion or the receiver or trustee empowered 10 exacute this repon 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 ke smpowered.

SIGNATURE:

(e ;:.,/J;, el Ry - 1S T -l

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR RARECTOR Dayirns Prone #




