12006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000118763

1. Entity Nama

JOHN VAN EWYK, INC.

ecretary of State

04-10-2006 90291 030 ***150.00

Principal Place of Business

321 FORMOSA DR
COCOA BCH. FL 32931

Malling Agdress

321 FORMOSA DR
COCOA BCH, FI. 32911

bUVLDBLY

2. Principal Place of Business

3. Mailing Address

TR AT A AEA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE&1 Number 3 Applied For
25 - ‘-}2[, ;‘1"7 Not Applicable
Z Couniry ap Country 5. Certilicale of Status Desired ] Eese; ;fqggi;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EWYK, JOHN V
321 FORMOSA DR

“mToHN VAN Ewyl

Street Address (P.O. Box Number is Not Acceprasle)

COCOA BCH, FL 32931

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations nfwted agent./
SIGNATURE A /

saqmnﬁlry;a‘& printed name of registerad agent snd tie i apoﬂhn.

{NOTE: Registered Agen! signalure required when (ginsiatng)

DATE

FILE NLVWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

L

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 8] [ petete TITLE ~ . e Thange [ Accilion
e CEWYK JOHNV A Van EwvK = h

STREET ADDRESS | 321 A DR STREET ADDAESS Y ] onn

CiTY-51-2F COCOA BCH, FL 32931 City-S1-71r

MLE [ oelete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-ZP CITY-ST-ZP

TITLE [ pelete TLE O Change £} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

THLE ) Delele TILE [ Change  [TJ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-1-2P CITY-53-2P

TILE O oelets TmE {1 Change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CiTY-5T-71P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Stalules. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal eftect as il made under oath; that | am an officer or director
of the corporation or ihe receiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 of Black 11 if

changed, or on an altachment

SIGNATURE:

ith an address. with all other like empowsrad.

32{-79¢4-

(16h

AND TYPED OR PRINTED NAME QF EIGNING OFFICER DR D¥

h- 3-9¢

Daytime Prone ¥




