2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 8:00 am

DOCUMENT # H05714 Secretary of State
1. Entity N
EVrE‘E-NanﬁYTHMS. INC. 01-06-2005 90002 002 ***150.00
Principal Placw Business - Mailing Addres
(/O CHARLES YK JONES (/O CHARLES M. JONES . .
10964 VILLAGE GREEN AVE. 10964 VILLAGE GREEN AVE, JUUgyZ(Q
SEMINOLE, FL 33772 US SEMINOLE, FL 34642 US
s v (GO R RTRINECALR e
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
58-2439807 : Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additienal
Fea Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistered Agent
Name
JONES, CHARLES W. e N AP ST o emime meem—mm o o
10964 VILLAGE GREEN AVE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 34842
City ’ FL | Zip Code

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

SIGNATURE
Signature, typed or printted namo ol reg:stored agont &nd e § appheable. {NOTE: Ragistered Agert sgnatse requred whan renstatng) DATE
FILE NOW!I! FEE IS $450,00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete it Ol change [ Addition
NAME JONES, CHARLES W. NAME
STREET ADDAESS | 10964 VILLAGE GREEN AVE STREEF ADDRESS
CTv-ST-2° | SEMINOLE, FL CITY-§7-2°
e oP O oelete TIME [ change 7 Acdition
NAME - JONES, EVAW. * NAME
STREET ADDRESS | 10964 VILLAGE GREEN AVE STREET ADDRESS
CmY-5T-2° | SEMINOLE, FL cmy-57-21P
TMLE 3 oesete TITLE [ Change [ Adciition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-S1-ZP—— e e e — CmY-ST-aP L | . - . -
e [ pelete e £ Change [ Aoktition
NAME RAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2p CmyY-57-2P
TME O petete TIMLE {1 change [ Aduttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CIFY-ST-P
TME ) [T petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an aodress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




