2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 12,2005 08:00 AM
Secretary of State

DOCUMENT # 249181 T

1. Entity Name

C.AW. OF EVERGLADES, INC.

" Mailing Address

Principal Place of Businass _ .
209 N. COLLIER AVE. '~ - < 209 N. COLLIER AVE.
BOX 247 ' _BOX 247
EVERGLADES FL 33929 --EVERGLADES FL 33929
Suits, Apt. #, eto. - Suite, Apt #, et 15t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
- 59-0331880 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired O $8.75 Additional
B B Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '

WEBB, JAMES R.
209 N. COLLIER AVE.
EVERGLADES FL 33929

Street Address (PO, Box Number is Not Acceptabie}

Caty

Zip Code

FL

8. The abova named entity st.il?:mits this sta!sment'fcr lh(e‘;:;urpose of changln_é; its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - : -
Signatwre. iypad or piinted nama of registered agent and tile if applcable {NOTE Regstered Agent signatura requited when reinslating) DATE
. . !' 'H'“,WA' il B PRSI .
FILE No‘;&;;j : gEE V{?ﬂsﬁwoog 00 8. Election Campaign Financing ~ $5.00 say Be
After May 1, ) Foe ¥y il Be $550.00 Trust Fund Contribution,. [ Added to Fees

Make Check Payable to Fiorida Department of Stale

10. _ OFFICERS AND DIPECTORS ] 11. ADD\TIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

0L VPD ™7 Delete T [C] Change [ Additian
MAML THOMPSON, CAROLYN A. NANF LNOODHE 26798

STRIET ADDRESS {208 N. COLLIER AVE. SIRLLT ADDRESS e, JEEF‘GQSDHBD— 14 1

chiv-s1-2P | EVERGLADES, FL 00000 — _ B Cre-s1-2IP ' A”i 7‘ g =0, 00

nitL PD [ Delete itF [ change [T Addilior
NAME WEERB, JAMES R NAME

SIRFET ADDRESS | 209 N. COLLIER AVE. SIREE] ADORESS

CIy-ST-2P EVERGLADES, FL 00000 N CIHY-51-2IP B

i ([ Datete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P COY-§1-2P

TMLE [ pelete T1LE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 7P CilY-§7- 7P

TILE [ Delete I Tine [CIthange [ Addition
NAME NAME

STRET ADDRESS SIREET ADDRESS

Cly-51. 0P o CIrY-55- 2P

TTLE O Delete T [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oliY-St- 1P I CITY-ST 2P

12. | hareby certify that the infermation supplied with this filin
is report or supplemental report is frue ang

indicated on th
of the corporation: or the recgiver
changed, or on an attay

SIGNATUR

th : ik eered.
% 7

a//_? 0S5

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this saport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE ANZ TYPED OR JHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




