2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 646992 Secretary of State
1. Entity Namne 03-29-2004 90063 018 ***150.00
EVERFAIR ENTERPRISES, INC,
[_Pn’ncipal Piace of Business Mailing Address
1205 ELIZABETH STFIEET N . 1205 ELIZABETH STREET i
o #A2 3 8 U 8 3
EUNTA GORDA FL 33950 N GgNTA GORDA FL 33950 0
Suite, Apl. 4, etc. Suile, Apt. #, elc. MOGRE CR2ZE034 (11/03)
City & State City & Stala 4. FEi Number Applied For
59-1990788 Not Applicable
2P Country op Country 5. Cerlificate of Status Desired 0 Ei'gesqlﬁ‘::;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Name
gs\,nggTv‘{(lhl:flé%OURT Street Address (P.O. Box Number is Noi Acceplable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sighature. typed of printed name al registared agonl and fitke f apphcabia. (NOTE. Regsstered Agent signaiure fegured when reinsiatng) DATE
F'LE NOW'" FEE IS $150 00 o 9. Elgction Campaign Financing $5_00 May Be
fer. May 1, 2004, Fee wIlI be $550'00 g AN P Trust Fungd Conlribution. (il Added to Fees
Make Check Payable to Flonda Department oi State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS !/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Detete TITLE [(Jchange  [J Addition
NAME OWRA, WILLIAM MARTIN NAME
STREET ADDRESS | 3840 ST KITTS CT STREET ADDRESS
CiTY -ST-ZiP PUNTA GORDA FL 33950 CITY-§1-2IP
TWLE ] Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITe-S1-7P CITY-$1-2P
TLE [ petete mE [ Change  [J Addition
HANE - NAME -
STREET ADDRESS : STREET ADDRESS
CIry-5T-21 CITy-ST-2IP
TNLE O pelete TSTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-SI-2P
i {1 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2F Y- S7- 2P
e ‘ 3 Delete me ClChage [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrey\vth alt other like empowered.

SIGNATURE: @/ boree WL Lig o CeoRR A 2. =29 —04 4l —§ 75 —qyoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cae Bayime Phone #




