2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

1. Enlity Name

J.R. EWING, INC.

‘ DOCUMENT # P96000101769
!

- Apr 01, 2005 08:00 AM
Secretary of State

339

Principal Place of Business

RLANDO, FL 32824

Mailing Address

P.0, BOX 452225
KISSIMMEE, FL 34745-2225

THORPE ROAD

DO NOT WRITE IN THIS SPACE

E: Narhe; and Address of 0urr;er-1t Registered Agent e

OR

BEWING, JONATHAN
338 THORPE ROAD

LANDO, FL 32824

O ERACEG ARG

03152005 Na Chg-P CR2E034 (10/03)

Appiied For
Nat Applicable

O $8.75 Additiona
Fee Required

4. F&} Number
65-0727149

5. Cerblicate of Status Desired

DO NOT WRITE
IN THIS SPACE

Py

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office o: registered agent, or buth, i t;:e State of Floriga. 1am familiar with, and accept
the ubiigations of registered agent.

Sgnatre woed ér grinied narma of regre erad ngerd and tile f appicatle

(NCITE, Regpstered Agent s«gtm\s-re recured Whin sensiingy

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

150, .
FILE NOwIl! FEE (S $150.00 Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

_GFFICERS AND DIRECTORS T

TNE
RAME

STREET ADDRESS
Ciy-s1-2P

PST
EWING, JONATHAN
339 THORPE ROAD
ORLANDO, FL 32824

TITLE

CiTY-

STALET ADDRESS

§T-2P

TTE
NAME

CiTY-

STREET AQORESE

ST-2P

e
HAME

CiTyY-

STREET ADDRESS

ST-2P

me
NAME

STREET ADDAESS
£y -5T-ZP

DO NOT WRITE

LDDANTAEZR L ,
e hA—on? 150, 0

IN THIS SPACE

TILE
RANE

STRELT ADDRESS
Y-Sz

12.

SIGNATURE:

1 hereby certify that the inforfnation sups:lied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florica Slatutes, [ furlher certify that the information
tal roport Is trise and accurate and that my slgnature shall have the same [egal effect as if made under oath, that | am an officer or director
lee empowered 1o execute this repont as reguired by Chapter 807, Floriga Stalutes; and that my name appears int Black 10 or Block 11 it

indicated on this ceport or stpplemen;
of the corpuration of the receivey ot rus
changed, or on an attachment with a|

dress, with all other like empowered.

i nmg

0 OR PRINTED NAME OF /GNING OFFICER OR GIRECTOR |

Daytme Phone #




