. " 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 28,2005 08:00 AV

"DOCUMENT # 577446 Secretary of State
1. Entity Name - o
EVERYTHING PARTY, INC.
Plincipal Place of Business . Maling Address
1846 THOMASVILLE ROAD 1846 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 _ - TALLAHASSEE, FL 32303
S A RSATEER R R R
SueApt kel TT | SuleApthele ] 04282005  Chg-P CR2EC34 (10/03)
City & Stals _ N City & State T 4. FEI Number Applied For
_ 58-1832532 Mot Appiicatle
Zip Country Zp Country - 5. Certificate of Status De-s'ired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—- | Name

WILLIAMS, J. TERRELL )
3218 YORKTOWN DRIVE Street Address (P.0. Box Number 7& Not Acceptable)

TALLAHASSEE, FL 32312

City o FL [ Zip Code

8. The above named entity SUbmits this stalement for the purpase of changing ils registered office or registered agent, or botfi; n the State of Florida. | am familiar with, and accept
the obligations of registered agent, o

SIGNATURE

Signature, types or prnted namea of mqlslere-d agent and titte if applicable {WOTE. Reglstered Agent sigrafure racyired when relrstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing ss.oﬁ May Be
After May 1, 2065 Fou wifl be $550.00 Trust Fund Cantribution, O Addedto Fess
10, =~ OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O pelete TLE o [ Change T Addition
NAwE WILLIAMS, FREDDY NANME
STREET ADDRESS | 3218 YORKTOWN DRIVE STREET ADDRESS
CiTY-8r1-2ZP TALLAHASSEE, FL 32312 CITY-57-21P
TITLE VS - a B O Delete e ' [JChange {7 Acdition
NAME WILLIAMS, J. TERRY NAME
STREET ADDRESS | 3218 YORKTOWN DRIVE STREET ADORESS
CITY-S7-27P TALLARASSEE, FL 32312 GITY-§T-2IP
iz T ) ' 7 Dekete e ) ) [ Crange [ Addiion
Nt NAME HOAn0E40334
STRELT ADDRESS STREET ADDAESS 04/28/05-80115-001 150,00
GITY-§T-2F CTY-ST-2IP
e T T O pekts me . Tl Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -57-TP CITY- 1.2
NIE T ) O Delete TTE T [CChange T Additien
NAME NAME
STREET ADIDRESS STREET AODRESS
CiTY-ST- 2P CITY-S1-2IP
THE - ’ T I Delste TILE T Gohanee L Addiior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ' - CIvY-ST-218

12. 1 heroby certify that the Informatior supplied with this Fiing docs #at quality for the exemption sfated in Sectlon 118.07(37, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report Is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or trie receiver or trustes empawered {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changod, or on an atigchment n address, with all other like empowere.
' T SFERIETH T e
SIGNATURE: ) V. el GlagloC sTo->yg-7134

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC




