2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 646992

1. Entity Name

EVERFAIR ENTERPRISES, INC.

Principal Place of Business

1205 ELIZABETH STREET
#Aa2
ELSJNTA GORDA FL 33950

Mailing Address

1205 ELIZABETH STREET
#A2
ELSJNTA GORDA FL 33950

2. Principal Place of Business

I mesS ElaahnddaS Do

3. Mailing Address

3&4He

ﬁ‘. ! (& “'.s du m“l‘

Sune Apt #, elc,

Suite, Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90032 012 ***150.00

I

1

|

OWRA, WILLIAM
3840 ST KITTS COURT
PUNTA GORDA FL*33950

1st MCORE CR2E034 (10/04)
|ty & State ity & State 4. FEI Number Appliad For
@ f"\' Q‘ o X & [ F ( éjt- A “ C"U u¢\k F \ 59-1990788 Not Applicable
ap Country Z Cpuntry i - $8.75 additianal
?) 56-2 SO . S . ‘C\ ) 5 :SC{ So arfe 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - ~ Name -

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE B

8. The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed o printed ’naf_ne_d ragisterod agant and title i apphcable.

[MOTE Aegisiered Agant signalute 1eaumred whan ensialing)

CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

" T-OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Detete TILE [ ¢hanga [ Addition
NAME OWRA, WILLIAM MARTIN NAME
STREET ADORESS | 3840 ST KITTS CThit STREET ADDRESS
CITY-ST1-71P PUNTA GORDA FL 33850 OTY-ST-2IP
TITE O pelete TiiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CiTy-ST-2p CITY-ST- 2P
TITLE [ Delete e E] cnange [_1 Addition
NAME - - . - - — et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-SI-2P
TIILE ] Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST. 2P
TITLF [ Delste TI1LE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-§7- 2P
TTLE [] pelete TLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7P )

SIGNATURE: LM urs

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dra b Lhgn Diord Precams 3-2)-05 gy 639-571q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




