2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93000039375

1. Entity Name

JEFF EWING ENTERPRISE, INC.

Principal Place of Business

9712 NW 67 5T
'll'}éMARAC FlL. 33321

Malling Address

9712 NW 67 ST
BﬂscMARAC FL 33321

FILED
“Jan 29,2004 08:00 AM
Secretary of State

2. Prncipat Place of Business

T3 'M‘ailmg Address

M

IR

T

Suite, Apt, &, etc Suite, Apt #, etc.

MOORE

CR2E034 {11/03}
City & State "1 Ciy& Swe 4. FEI Number Apehed For |
B 65-0405290 Not Agpplicable
Zw Cowntry e Country 5. Corificate of StamsDesired  []  98-7D Addtional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
S_ﬁi;ﬂgwl%l?g_?( Street Address (P.O. Box Numibér is Not Acceptable) -
TAMARAC FL 33321 ¥ * -
City FL Zip Code

8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda, 1 am famikar with, and accept
tha obligations of registered agent.

SIGNATURE i . . _ . e

Sigrature, lypod o primed name of regislared agent and title f appicable. {NOTE Regstered Ageni signaturs reguited whan renstating) DATE -

FILE NOW!!! FEE I5 $150.00
Atter Ray 1, 2004 Fee will be $550.00 .
Make Check Peyable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contnibution.

$5.00 May Bs
Added to Foes

10. DFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 ...
e D O perete TE {J Change ] Addition
HAME EWING, JEFFREY HAME - . .
STREET ADDRESS | 9712 NW 67 ST STREFT ADDRESS . {L{L!igﬂf}mgﬂaﬂﬁ . .
oiFy-sT-2F | TAMARAC FL CITY. ST- 2P 0172904 -80060-017 150.00
TITLE 1 vetete TITLE O Change  [] Addition
NAMIE NAME
STREET ADURESS SFHEET ADDRESS
CiTY-ST-21P CiTy-ST-2P

— . . = ﬂ . -t e——
e 3 Deleie TITLE [ change [T Acdilion
MAME HAME
STREET AJDRESS STREET ADDRESS
CiTY-ST- 0P Y-S 2P
TITLE 3 Delete e [Jchange ] Additicn
NAME NAME
STREET ADDAESS STRELT ACDRESS
ITY-S1-IP Y-8 2P ‘ )
e O belele TILE [ Change 3 Addition
N NAME
SYPECT ADDRESS STREE? ADDRLSS
GITY-ST-ZIP Grte-51-247 . e
ThE 1 oatete e [ Change [ Addition
HAME . HAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-1P CiTY-5T- 2

12, 1 hereby certify that the informatian supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the infermation
indicated on this repon or suppiemental report is true and accurate and hat my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ot the Gorporation o the recelver oF trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11K

changed, or on an attachm jth all other ke empowered. -
SIGNATU {é?‘;’, m/ﬁ'?/ ‘/45‘2{) | 7249 oz

TF OR PRAINDED NAME OF SIGNING OFFICER OR DIRECTOR



