2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000031874

1. Entity Name

EVER SURE, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90037 029 ***150.00

Principal Piace of Business

3086 EVANS AVENUE
FORT MYERS FL 33301

Mailing Address

3086 EVANS AVENUE
FORT MYERS FL 33901

24034722

2. Principa! Place of Business

3. Mailing Address

Il

PRI

Suite, Apt. #. eto.

Suite, Apt. #, elc.

NUCKOLLS, HUGH PAUL
1375 JACKSON STREET
SUITE 303

FORT MYERS FL 33901

MOQRE CRZED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-1071388 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature. lyped o printed name of registered agent and title if applicable.

{NOTE: Registered Agen! signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

0.

OFFICERS AND DIRECTORS

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Detete T Po . B Change ] Addition

NAME HILL, DONNIE V NAME yyy L, Do ie V

STREET ABDRESS 114053 NORTHUMBERLAND DRIVE #204 SIRETADDRESS | 3 9 f 6 ﬁ/ﬁ” A A.yc'

cry-st-zP - |FORT MYERS FL 33907 CITY-ST- 2P P 2 [@ 27 ;0 /

TME VSDT {1 Delete e YSpT i ARK S mhange 1 Addition

e GRUNBERG, MARK § NAME @ﬂwﬁaf'/ ﬂ/&) P

STREET ADDRESS | 14053 NORTHUMBERLAND DRIVE #204 SIREET ADORESS | 50 56 EVA !

Giv-sr2P  |FORT MYERS FL 33-9073 stz |7 piflhd AL 28701

TImE 1 Delete I THLE " [ change [ Addition
= RAME = ——— 3~ mmm wmem =T b —_ T NARE- -~ ~—~ - - == =7 -~ - R

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE £ Dalete TINE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZiP

THLE O oelete TITLE {Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TME O Detete TITE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-ST-21P CiTY-ST-2IP

SIGNATURE:

address.with ail other like empowered.

WIRER S. GRUVEEDL

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with

Yifod (039 37- 751

/SIGNATURE ARD Y vy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




