2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

EOCUMENT & MO2404 Mar 19, 2005 08:00 AM
1. Eniy Name - Secretary of State
EVERMAN & ASSOCIATES, INC.
Principal Flace of Business ~ Mailing Address o ’ - —
1101 N OLIVE AVE - 1101 N OLIVE AVE
EJSFALM BEACH FL 33401 _ \LﬂJ!sPALM BEACH FL 33401
G AR U
Suite, Apt. #, etc, T T i Sulte, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State - ] City & State o o 4, FEl Number Applied For
. _ §5-0063114 Nat Applicable
2 Country 7 Country 5. Certificate of Siatus Desired | geae'gil’:f;;ﬁ""al
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registeted Agent j
o " Name -
EX'IE‘:JMO?J%OJEI%\;HVE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33405 - P — g
City FL Zip Code

8. The above named entity submits this statement for te purpese of changing its registered office or reglstered agent, 6 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — = = - - -
Signature, yped ot printed name of registered agent and lls f appleable NOTE Regesterad Agant signature raquired when remstarmg) DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Foea Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [ Added to Fees

10. "~ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PST : [ Dejete He ] Change T Addition
NAME EVERMAN, JUD NAME UBBDGEW A i

STRELT ADDRESS {221 MONRCE DR : _ [} STREET ADDALSS GB-"lH“'DS*ﬁSSTé?ﬂl" 150,00
CITY-ST-ZF  |W PALM BEACH FL Qrv-ST P e - -

HILE VP I o [ Detete ; (T change {1 Addition
HAME EVERMAN, AMY E NANF

SIRLET ADDRESS | 221 1/2 MONRCE DR | STREET ADORESS

CIvY-ST-7IP WEST PALM BEACH FL. 33405 C7-87. 2P

TiLE ST T T T " O Detete f e ' [ Change [ Addiion
NAME NAME

STRCET ADDRESS STREET ADGRESS

CRY-S1-2IP CHY- §T-2P

TiLE T J ostete it ' ] Change [ Adcflion
HAME NAME

STRCET ADDRESS STREEY ADDRESS

CRY-SI. 2IF . CITY-51- 2P

niLe - T Ot e o T Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ALDRESS

CITY- S7-2IP . CITY-8I- 71

HILE ) ' - 7 Cetete s ' change [ Addilion
HAME NAME

SIRCET ADDRFSS ) B SIRECT ADDRESS

CilY-ST-2IP iﬁm-sl-zn?

12, | hereby cervg that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(D, Flofida Statutes. 1 further certify that the information
indicatad or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of tha corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addr®xg, with gl oth ampowered. 6—5/

N —
SIGNATURE: y 22— Cﬂ{%\/ EVEEMA /\/mé’/é/&é’ G5 P DY L

OF SIGNING OFFICER DR DIRECTDR Caytima Phone # 7




