2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000102317

1. Entity Name

LINDA EWING INTERIORS, INC.

ecretary of State

04-27-2005 90311 039 ***150.00

Principal Place of Business Mailing Address
1607 CAYMAN COURT 1607 CAYMAN COURT
NAPLES, FL 34119 NAPLES, FL 34119
R s R0 A G
Po.Bay 130
Suite, Apl. #, etc. Suite, Apt. #, elC. 01282005 Chg-P CR2E034 (10/03)
City & State ity & State &, FEI Numbex ~Thpplied For
/V}PAE&, ﬁ ' 20-/4 63523 Not Applicable
Zp Country 52" 105 C";“g 4 5. Cenificate of Status Desired [ ?:'-n’a?q Additonal
6. Name and A of Current Registered Agent 7. Name and Acdreas of New Reglstered Agent
- < - Nama - -
STEWART, JOSEPH D ESQUIRE .
2671 AIRPORT RD SOUTH, SUITE 302 Street Address (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34112
City FL ! Zip Code

8. The sbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regiglered agent.
SIGNATURE gﬁ%/ d; m

Sigrature. typed or printed name of regisred agent and itk if fpkcatio.

(NOTE: Regestered Agent signatune reguinad when reinstating)

7 22-a5

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPVS O oelee e O change [ Addition
NAME EWING, LINDA NAME
STREET ADDRESS | 1607 CAYMAN COURT STREET ADORESS
Cify-Si-2P NAPLES, FL 34119 CHY-51-2P
TME T {1 Delete TILE [0 Change ] Addition
NAME EWING, LINDA HAME
STREET ADORESS | 1607 CAYMAN COURT STREET ADDRESS
Ty -ST1-2P NAPLES, FL 34119 CITY-ST-2IP
- £ oeete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CiTY-51-0P
TmE [ Desete TLE ~ [0 Chenge [T Aduition
KAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P GITY-§T-2P
TITLE 7 Delete TMILE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME {1 Detete TME O ctange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CILY-ST-2P

12. 1 haraby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the racever of trustee empcwgrgl? tohex?cme this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

address, wil ather

changed, or on an attachment with

SIGNATURE:

empowered.

-

does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

. )
4/" 42205 /géféré%/'

RV

Duto Daytrne Prone ¢




