2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F95000005848 Feb 04, 2005 08:00 AM

1 Entty Name RS Secretary of State

EV.P. (SOUTH), INC.

Principal Place of Businass — : Mailing Address ]

2574 MUIR CIRCLE _ . 2574 MUIR CIRCLE

WELLINGTON FL 33414 WELLINGTON FL 33414

us - us _

S DR
Suite, Apt. #, etc. T Suite, Apt. #, et . : 7 1st MOORE CR2E034 (10/04)
City & State T City & State — 4. FEl Number Applied For

13-3205582 Not Applicable

e Country Zp Countsy 5, Cerlificate of.Status Desired O gi'.ﬂril‘;?:g“mal

6. Name and Address of 6!_]l_'[em Ragistared Agent 7. Name 'an—t;—.i\ljidi-qss of New Ragistered Agent

Name

gSE?Bf &%’1 T_!:A élgléilE Streat Address (P.O. Box Number i.s Not Acceptable)

WELLINGTON FL 33414

City F L Zip Cade

8. The above named entity sdEmE—mis statement for the purpose of changing ité r-;g-istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agert.

SIGNATURE - . : : :

Signature, lypad o printed name of registerad agent and tille if eppleablu (NOTE Registerad Agant signatira roquitad when remstating) DATE

FILE NOW!M! FEE IS §150.00

_ 9. Elaction Campaign Financing ~ $5.00 May Be
Make Check Payable to Fiorida Department of Stats

Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS, N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP 3 Delete Him [ change [ Addilion
NAME GERARD, MARK J NAME -

STREET ADORESS | 2674 MUIR CIRCLE SIREFT AGDIRESS 02 Jgggggggég%?mﬁ 150,00

ory-si-zF [WELLINGTON FL ) CIIY-S1- 4P LS LA 4.

TiE 7 Delete TriLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy- S1-21p CIY-S1- 7F

Hre [ pelete it [ change ] Additlon
NAME NAME

SIRCET ADDRESS STREET ADIRESS

ory-S1-2P _ CITY-ST- 2P

TTLE T Delete TITLE [JChange  [] Addition
NANE NAME

STREFT ADDRESS STREET ADORESS

GIY-ST-21P CIY-ST- 2P

e O Detste TITLE [ ckange [ Addition
NANE NAME

STAELT ADDAESS STRET ADDRESS

CiFY-5T-21P ) ) CITY-5T- 7P

TiTLE O oglete WLE [J change [ Acdition
NAME MANE

STREET ADDRESS SIREET ADDRESS

GITY-§T. 21 CITY 51 2P

pplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
trustes empawered t@fexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ah address, with all#ther like empowered.
3o
L / ( /

SGRATURE AND TYPED OR P?ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytenig Fhone #
s L F3 - — r L . - 3 i

12. | hereby cettify that the informatio
indicated on this report or supp!
of tha corporation or tha recelv
changed, of on an attachmen

SIGNATURE: {




