2004 FOR PROFIT CORPORATION ADr Osf‘lz%gjgll) 8:00 am

ANNUAL REPORT

DOCUMENT # F40854 ecretary of State
1. Enfity Name . 04-05-2004 90063 021 ***150.00
EVEREST CORPORATION

F'u‘nci;;al Place of Business Maéﬁng Address b

UIVIVU T

191 SW: MONTEREY ROAD POBOX 1768 .
STUART,FL 34994 IS PALM CiTY, FL 34991-6768 US

R s UG R ERERR QIR
50 S.E. KINDRED ST. '

,{?gt(e}']_ApL #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 {10/03)
City & State City & Staie 4. FEi Number Applied For
STUART, FL - 7% 59-2134657 Not Applicable
3?2’99 4 C°IL’J.“§Z 4p Country 5. Ceriificate of Status Desired [ fg-;’fq:‘i:‘:é“""a'
6. Name and Address of Current Registered Agent _ T ___ 7. Name and Address of New Registered Agant
ARBREE, RAY e .
STURT P s | OAD 50" SuF e KINDRED STaooren
#301
Y STUART FL | *85%54

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re%
/ : >
SIGNATURE /&/Q 3 /? / 7

Ly
S\WM W name of registered agent and 1tle f applicatie. (NOTE: Registered Agent signature required when rensianng) DATE
FILE " FEE IS $150.00 9. Eiection Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. 00 Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ™S (3 pelete TIILE Clctenge [ Addition
NAME STAKE, ROGER D . NAME
STREET ADDRESS | 405 N. U.S HWY 1, NO. 107 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-21P )
TITLE PD 3 pelete TILE O change [ Addition
NAME ARBREE, RAY HAME
STREET ADDRESS | 18862 LOBLOLLY PINE CT. STREET ADDAESS
CITY-ST-21P JUPITER, FL ITY-ST-2IP
_JmE . . R I T S TME N . ) - [j_{)_MrLge - [:]_Add_itiqn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
TILE O pelee THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TMLE ) Cdchange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 peee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stanstes. | further cartify that the infarmaticn
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 cath; that | am an officer or director
ot the corporation or 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 $1 if

changed, or on an atiachment with an addr ith all other fike owered.
S / 9 /3 a
Dats

SIGNATURE:

Daytine Fnone #

T s
TGHE AND T'l'?ﬁﬁ PRINTED NAME OF SIGNING OFFIGER mﬁ:maqon\

-



