=¥ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

WILLIAMS, J. TERRELL
3218 YORKTOWN DRIVE
TALLAHASSEE, FL 32312

DOCUMENT # 577446 0i; 4pp 27 Py
1. Entity Name 3 5 I
EVERYTHING PARTY, INC. ,
UF Sy
: g
— ; - - FLORIDA
Principal Place of Business Malling Address
1846 THOMASVILLE ROAD 1846 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R Citwnsi T 00| 04272004 NoChgP  GR2EO34(10/03)
NDQ NOT WR 'TE IN THIS SPACE : - 4. FEI Number Applied For
T R A 3”:5 AP g v J'“"“ : : 59-1832532 Not Applicable
DR = - . ‘m e T « 7| 5. Cenificate of Status Desired ?g'gesm‘:g:(;m"al
6. Nal;ne a;1d Addre5; <.:fwcurrenl leé;;istemd Agent — - err——n, - T — —_— —

. DONOTWRITE '

- . . & &

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and title it apglicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

10. OFFICERS AND DIRECTORS

TILE PD

NAME WILLIAMS, FREDDY

STREET ADDRESS | 3218 YORKTOWN DRIVE
CITY-8T-ZP TALLAHASSEE, FL 32312

THLE Vs

NAME WILLIAMS, J. TERRY
STREET ADDRESS | 3218 YORKTOWN DRIVE
CITY-ST-71P TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
Ciry-ST-2ZIP

.

TIME

NAME

STREET ADDRESS
CY-ST-2

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP |

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

changed, or on an attachment wi

rz

SIGNATURE:

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver)_%[mstee empowered 1o execute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Al

n address with all ather iike empowered. -
v / é /(/z M Lzt

; SIGNATURE AND TYPED OH?ﬁN‘fED NAME OF SIGNING OFFICER OR DIRECTOR

*;/// 5’2 Z/o 4 55909/ p2ed

Daytime Phone #

/




