FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM
ANNUAL REEORT . -~ - =Secretary of State ="

DOCUMENT # P93000071559

1. Enlity Name
CHRIS G. MCEWAN, P.A.

Principal Place of Business Mailing Address
5400 PINE ISLAND ROAD 5400 PINE ISLAND RD
BOKEEL!A, FL 33922 SUITE B

BOKEELIA FL 33022 US

——————— [

03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Trp—— TR
65-0503854 _ Nat Applicabie

ifi i $8.75 Additional
|- 5. CGHIW_ _fD,,, Fae Required

NS — 3 ——
6. Name and Address of Cuirant Registered Agent . —— - -

400 PINE 18 AND ROAD DO NOT WRITE
BOKEELIA, FL 335622 IN TH’S SPACE

LAY i TSN A i £ - 5

8. The above namad entity submits this statement for the purpose of changing its registered offu:e or registerad agent, or both, in the State of Florida. 1 am 1amlhar with, and accept
the obligations of registered agent.

SIGNATURE . T S A TR

Signature, typed or prirted name of regiskared agent and lille it apphicable [NOTE Regmstered Aqent sua-xal.rereausrad whin reinstatogy .

X P _ et T T V- A
9. Election Campaign Financing $5.00 nMay Be HEENGET 141
FILE NOW!!l FEE IS $150.00 . yBe | bRl i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Pees _;,a,- I-:..- i_“; dD SE ﬂﬂ? I '\D JD

10.  OFFIGERS AND ORECIORS . . | = ' B
TLE D
NAME MCEWAN, CHRIS G

STRESTADDRESS | 5400 PINE ISLAND ROAD
GITY-ST-2IF BOKEELIA, FL 33922 ) . Tl i e -

[i]53
NAME
STREET ADDRESS
CITY-ST- 2P - —

TILE
NAME

it | | DO NOT WRITE

o IN THIS SPACE

STREET ADGRESS
CITy-81-2P . e

e
NAME
STREET ADBRESS
Cirv-st-2p L S —

TITLE

NAME

SIREET ACDRESS
Ciry-sT-2IP

— — B e R W RV T 2 b

12. | hereby certify that the information supplied with this Flin does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certlfy that the mnitormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as «f made under cath, that I am an officer or director

of the corporalion or the receivertiZrasies empoweared (o execute this report as raquired by Chapler 837, Florida Statules, and that my nama appears in Block 10 or Block 111
changed, or on an a an ddrass, wilh all oth ampowerad.

i ORI LT z// _2rpgsieas,

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIREC".I'OR _ 2L JJan: o o cpm—e — - — D&YUTE Phone ¥

SIGNATU!?:

o A%
SIGNATURE AND




