2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P00000031874

1. Entity Name

EVER SURE, INC,

Princigal Place of Business

3086:EVANS AVENUE
FORT MYERS FL 33901

Mailing Address

3086 EVANS AVENUE
FORT MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90097 001 ***450.00

66002183

ANt

15t MOORE CR2E034 (10/04)

City & State

City & State

4, FE| Number Applied For

65-1071388

Zip Country

Zip Country

0 $8.75 additional

. ificate of Status Desired
5. Certificate of Status Desire Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUCKOLLS, HUGH PAUL
1375 JACKSON STREET
SUITE 303

FORT MYERS FL 33901

Name

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

City

FL 1 Zip Code

the abligations of registerad agent.

SIGNATURE

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 Florida. ! am famniliar wi

th, and accept

Signatuie, typed o printed name o registered agent and wila if epplicable

{NOTE Rugrstered Agant signature required whan reinstating)

DATE

§. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, ]

Added to Fees

11, ADDITIONSJCHANGES TO OFFICERS AND DIBECTORS IN 11

O Dalete TLE [ change [ Addition
NAME HILL, DONNIE Vv NAME
STREET ADDRESS | 3086 EVANS AVE. STREET ADDRESS
Y- ST-2IP FORT MYERS FL 33901 CITY-8T-21P
HILE VSPT [ Delete TIME (J Change (] Addition
NAME GRUNBERG, MARK S NAME
STREET ADDRESS [ 30B6 EVANS AVE. STREET ADDRESS
ory-st-2P |FORT MYERS FL 33801 CIiY-ST-2P .
THLE [ pelets TLE [J Change ] Addition
NAME oo NAME

" STREET ADDRESS - - - TTT TR STREET ADDRESS |

CITY-ST-2IP CIFY-ST-2IP
TITLE O oelste TTLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-zp CITY-ST-2P
TILE O Celete TILE ‘[ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21P CIVY-ST-ZiP

Not Applicable

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, oron an aanres ithpail other like empowered,
SIGNATURE:

L HRK S GRUNVBER & 0.2//2/05 (235 3372052

Sl ATURE aND Tﬁ';_won FHIﬁEﬁNAME OF SIGNING OFFICER OR DIRECTOR

[nL:1:] Daylame Phone #




