2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # H78799 ecretary of State
1. Entity Nama 12 ook ok
REESE JIMMY JiM EVERITT, INC. 04-13-2005 90068 028 **7150.00
Principal Place of Business Mailing Address
629 BAYWOOD OR. 629 BAYWOOD DR. .
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 )
R s TR AR EEE LR A

Suite, Apt. #, elc. Suite, Apt. #, efc. 04122005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Appilied For

59-2599266 Not Applicable
) le . ! '. Country Zp Couniry 5. Certificate of Status Desired O ?g.;esq':\ir‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVERITT, REESE JIMMY
629 BAYWOOD DR. Street Address (P.C. Box Number is Not Acceptable)

LYNN HAVEN, FL. 32404

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famniliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, fyped or prmited name of regisiered ageni and Ttk if applicable. {NOTE: Registerad Agent signature requaned when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Feas
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O petete TLE opPr B Change [ Additicn
NAME EVERITT, REESE JIMMY NAME EVERITT, RELSE T.rim
STREET ADORESS | 2618 HWY 77, SUITE B sTEEFanREss (4, 29 BAydioon OR,v
CY-ST-2P | LYNN HAVEN, FL on-stae | Lymn MAVEMN, F] 2444
me VS [ Detete e = B Cange [T Addition
g EVERITT, SARAH KAYE v EVERITT, SPRAN KAYE
STREET ADDRESS | 2518 HWY 77, SUITE B STREES ADDRESS | /, 2 G 3;9 LidolD DRIV E
o-sT-ZP | LYNN HAVEN, FL avsize | Zyan HAVEN, F1 S244¥
TILE [ Delste TITLE ’ 7 [J Change  [] Addition
NAME HAME :
STREET ADDRESS , | - _ - STREET ADDRESS - - —— -~ - IR
CY-S51-2P CITY-51-2P
TLE 3 Delete TILE [J charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-1P CITY-5T-21P
TILE ) 7 Delete TLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE [ pelete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIty-s1- 29

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 | am an officer or director
of the corporation or the receiver or trustee empowered/ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an addre§§ with alf other lik ered.

SIGNATUR /?Ezszﬁmmfy Eveerr Y-//-05 §50-268-329%

Datp Daytime Phona #

o
b



