2004 FOR PROFIT CORPORATION

a s ow

ANNUAL REPORT (AR)

DOCUMENT # 369790

1. Entty Name

FILED
Mar 08, 2004 08:00 AN
Secretary of State

EVELYN F. NEVILLE, INC.

Mailing Address

DRAWER 3327 .
\dgno BEACH FL 32964

Principal Place of Business

2235 14TH AVE
EEE‘O BEACH FLA 32980

MR RARH

i

N

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant #, sic, MOORE CR2ED34 (11/03)
City & State City & Stare : 4. FEl Number Applied For
. 59-1305492 Mot Appiicable
Zip Countey Zip Country 5. Certficaze of Status Desred O %B .75 Additionat
- ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NEVILLEEVELYN F _
2995 FOURTEENTH AVENUE Street Address (PO, Box Nurriper is Not Accepiabie}
VERQ BCH FL 32860 ' =
Cily FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or Both, in the State of Florida. | am famiiar with, and accept
the obhgations of registered agant.

SIGNATURE

Signature. typat of ponled name of regustered agont and Bie A appicable. {NQTE Rogistered Agen! sigalure regurad whan tefnetatng)

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

DATE

2. Elaclion Campaign Financing
Trust Fund Contribustion.

$5.00 May Ba
Added to Fees

10. DFFICERS AND DIRECTORS  IEET "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
fRE PD [T oefete i [JChange [ Addition
NAME NEVILLE EVELYNF HAME {0 o o

creshze [VERQBCHFL T-ShIP | - N
e AST 1 Dejete HILE [Jchange [ Addilion
RAME DEKOLD, RICHARD S NAME

STREEY ADDRESS | 2237 FOURTEENTH AVENUE STREET ACDRESS

GiTy-ST- 7P VERG BCH, FL 00000 LTy -S1-hp

e s 3 elete TILE [ Change [ Addtion
NAME STEWART, WILLIAM J NAME

STRECT ADDAESS | 3355 QCEAN DRIVE STREET ADDRESS

Y- S1- 1P WERG BCH, FL 00000 £iTE-ST-28 .
TIME O telgte TRE [J Change [ Addition
NAME NAME

STAEET ADDRESS STRFFT ADORESS

ure-ST-29 CiTY -37- 2P )
TILE [} pejete THLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-19 o TITY-S1-2IP

TLE O Delete T [ Change {3 Additian”
NAME MAME

STREET ADDRESS STREET ADDRESS

OUTY-ST-7P CITY-ST- 2P

12. | hareby certdy that the information supplied with tiis filing does not qualify for the exernption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this ragort or supplemental repert is true and zccurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustes empowered 1o excoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf
changed, or on an attachment with an address, with 2l other like empowerad.

M t_JL) £ / f

S‘GNATURE AH”TTP'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA - ’ !‘, ‘f

> JX—O# SIS 2- L7 7

Daytme Phong #

[ 2oy



