2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ -

DOCUMENT # 369790

1. Entity Name
EVELYN F. NEVILLE, INC.

Principal Place of Business

2235 14TH AVE
VERQ BEACH FLA, 32860 US

Mailing Address
DRAWER 3327

VERO BEACH, FL 32964 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 21, 2005 08:00 AM
Secretary of State

ANCIAT AR MR

LA

01172005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-1305492 Not Applicabie

B. Certificale of Status Desired

I $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

NEVILLE,EVELYN F
2235 FOURTEENTH AVENUE
VERQO BCH, FL. 32860 B

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

Signalure lypod or prinled hame of registered agant and fllie i applicable

(NOTE Ragisterod Agen! signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financlng

$5.00 vay Be
Added to Fees

HONDO0 I 22503

Td A Sy

10. QFFICERS AND DIRECTORS |
TTLE PD )
NAME NEVILLE,EVELYN F

STREET ADCRESS | 2235 FOURTEENTH AVENUE
CITY -ST- 2P VERC BCH, FL

TTLE AST -

NANL DEKCLD, RICHARD S

STREEY ADCRESS | 2237 FOURTEENTH AVENUE
cry-57-21P VEROQO BCH, FL 00000,
THLE S

NAME STEWART, WILLIAM J

STREET ADDRESS | 3355 OCEAN DRIVE

CcITy-ST-21P VEROBCH,FL 00000,
TIVLE

NAME

STREET ADDRESS

CITY-57-2P

TITLE

NAME

STREET ADDRESS

CITY-§T- 2P

TITLE

NAME

STREET ADDRESS

CITY-5%.2P

ol T L mal B i T e SO 8 el = S Y Y
T DT TET QLHASET O 5 1,

DO NOT WRITE

"IN THIS SPACE

changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE:

12. 1 hereby centify that the Information supplied with this fifing does not qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informatlon
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal etfect as if made under oath, that | am an officer ar diregtor
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

‘hles 772-T1%- 5100

Date Daytime Phoro ¥

SIGNATURPFAND TYPEP OR PRINTED NAME OF SIGNING OFFI§ER OR RIRECTCR
Ei 3 ‘ca L a o
[




