FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000055757 NS 9(52’3 g oo 0

1. Entity Name
EWEN MARITIME CORPORATION

Principal Place of Business Mailing Address -
1624 CHATEAU DRIVE 1624 CHATEAU DRIVE
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US

(A AAAAEARARH ORI

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoieaFo

59-3389111 Not Applicable
i - $8.75 Additional
5. Certiticate of Status Desired O Fee Roquirod

6. Hawwe and Address of Current Reglstered Agent - e e

1924 CHATE AU DRIVE DO NOT WRITE
CLEARWATER, FL 33756 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and title if applicable. (NOTE: Regisierec Agent signatura required when reinstating) DATE
FILE NOWIII-FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME EWEN, GORDON D

STREET ADDRESS | 1624 CHATEAL DRIVE
CITY-5T-21P CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
C{TY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

- e e . PR

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TrLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeniaith an address, wi er iike empowered. J -
&3
Dors D, EWERD S8 27 Cqi7. é92-0%5F

SIGNATUR
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date e Daytime Phone #




