2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

1. Entiy Name Secretary of State
EVERMAN & ASSOCIATES, INC. /
Principal Place of Business ' Maifing Addr;as:;
1101 N OLIVE AVE 1101 N OLIVE AVE |
W PALM BEACH FL 33401 W PALLM BEACH FL 3341 R
Uus uUs
e S = VR
Suite, Ap[. # sic. > = Suile, A #. ele MOORE CRPENS4 (1 1/03) .
City & State Cily & State 4. FE! Number - Aophed For
_ 6?'0903? 14 _ Mot Agplicatle
2w Country zp Eourary 5. Certificate of Status Desired | gg'ggq Qdmfi;b"a'
6. Name and Address of Current _Heg}stered Agent 7. Name and Address of New Hegisterwént o
Name
E\él-[E ?ﬂ%ﬁf\\[%é“g%\glVE Streat Addrass (P.0O. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33405 ' =
City FL Zip Gode

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 Flonda. | am familiar with, and accept
tha abtigations of registered agent.

SIGNATURE - " , _ -
Sigrature, yped o primed name of tegislered ﬂ%ﬂ! and lite  appleatde. (NOTE Regmstered Agent signatura requirad when (@nslatng) DATE
o ; . » . 7 7
AﬂF";ﬁE N?‘g)!é# ::'-'EEw‘ﬁi ;50.00 o ™~ 2. Slection Campalgn Financing $5.00 mayBe
erfiay 1, e " Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State

AODTIONSICHANGES TO OFFICERS AND DIRECTORS IN 15

10. OFFICERS AND DIRECTORS

THLE PST [ Delete [CChange £ Aodibon
NAME EVERMAN, JUDY

STREET ADDRESS [ 221 MONROE DR

ory-stzP (W PALM BEACHFL L e
g vP [ pelete m O Change [T Addilicn
NAME EVERMAN, AMY E HAME

STREET ABDRESS | 221 1/2 MONROE DR SIREEY ADDRESS 4o ATET

cy-st-2P (WEST PALM BEACH FL 33405 o ) Ty -51-29 0 fﬂﬁ%‘%%{ig%ﬁé?m’: {cnonn

TLE 7 teiste TET&E O Change [ Addition
HAME HAME

STRECT ADDRESS STRFET ADDRESS

CITY-5T-2¢ ATy - ST- 2P

HTLE Dokt e ’ {Jchange 3 Addition
NEME NAME

STRECT ADDRESS \\\_/ STRELT ADDRESS

&iry-ST- 2P B  Qows

RE 3 Celete HILE 1 Change [ Addition
NARAE, HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 28 , o GITY-S1-2P o B
THLE 3 Delete HILE O cuange [ Addilion
HANE NAME

STREET ADDRESS SIRECT ADDRESS

LTy -ST-2P o CHY-ST-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | furiher certify that the infermation
indicated on this report or sippiemehtal report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporaton or the receiver ipele 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an atlachment wi 5, with, all other ke empowered.

~ 75(
SIGNATURE e J27/84 J{y Lran#t) S LT Vi

"TURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR Dayume Phona #




