FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 08:00 AM

ANNUAL REPORT . N
Secretaryof State

DOCUMENT # L78342

1. Entity Name

J. EVERITT AND ASSOCIATES, INC.

Frincipal Place of Business . Maiting Addrass

P 0 BOX 96220 POBOX 90220

GAINESVILLE, FL 32607 GAINESVILLE, £L 32607
31212004 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE PR e
58-3007780 Not Applicable

5. Centificate of Status Dessxéc_?. _ O gi'giﬁ’:;“"“a’

. Name and Address of Current Registered Agent

T DO NOT WRITE
GAINESVILLE, FL 32608 - : : IN THIS SPACE

8. The zbove named antity submitg this statemean! for the purpase of changing 4s registared office or registered agent, or batir, in Lﬁe State oé -ﬁ-orida. { am famliar with, and sccept
the cbligations of registered agent.

SIGNATURE —————— - -
Signaturs, typed o priaed Aame af registersd agam &nd Mg d appticaate, {NGTE, Registered Agen? signalura requied winen reinstasng} DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Flinancing . $5.00 smay Be
After May 1, 2004 Fae will ba $550.00 Trust Fund Conteibaution. Added to Fees
S _ oo HOOQERIDAZTE

10, OFFICERS AND DIRECTORS § (R RN TN am IR F N I TR GT N N 3 3)
THLE D
NAME EVERITT, JACK

STREET pOBfESS | 10146 SW 52ND RD
CTY-5T-2P GAINESVILLE, FL

TME

NAME

STREEY ADDAESS
oiry-S1-21p

TE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-29

TLE

NAME

STRELT ADORESS
CiTy-51-22

VITLE

RAME

SYREET ADDRESS
CiTy - 87 2P

12. | hereby cartify that the infermation supplied with this filing does rot qualify for (he exemption siated in Section 119.07{3}T), Flgrida Stalutes. [ urther certily that the information
indlicatedt on this report or supplementat report is true and accurate and that my slgnatura shall have the sames legal effest as if made under oath; that | am an officer or direcior
of tha corporation or the raceiver or trusies ermpowared o eagculea Lhis report as reguired by Chapiar 07, Florida Stalutes; and that my name appears in Block 10 or Block 113
shangad, or on an attachrnent with an address, with aff other ke empowered.

SIGNATURE: _ (T Coan B ﬁ’/ 5{ / 44

HATURE ANO TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Gaytme Fhons #




