-~

- FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

" ANNUAL REPORT
DOCUMENT # P00000087929 Secretary of State
07-23-2004 90008 002 ***150.00

1. Entity Name }

EVERNETWOR.K.COM, INC.

Principal Place of Businéss Mailing Address

1004 MAJORIE RAWLINGS DR . 1004 MAJORIE RAWLINGS DR -
DELAND, FL 32720 DELAND, FL 32720 44049667
R s N O

Suite, Apt. 4, etc. .‘ Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEl Number Applied For

] 65-1045303 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g-;fg“ﬁgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGNER, lIONKA Ty e T e Tysevtrey —
715 2ND'PLACE SW - = - - trest Address (2,0, Boy Number is- NapAcceptaple) = = =7 5" -
VERO BEACH, FL 32062 telel M},Oe\“ﬂ% ings PR
'* S v L5,

_ 8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a@em.

-‘:SIGNATUFIK Z A AARN D{—Q"‘”‘XW y 07—49’200@

Signalure, tyfed or printed name of registered agent and ttle if apurahka, INOTE: Registered Agent signalure required when reinsiating) DATE
;
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
: Due by September 8, 2004 Trust Fund Contribution. (3 AddedtoFees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ telete TILE B4 Change [ Addition
NAME HAUGNER. CHRISTOPH NAME . » \ ~
\ \SOW MK |0 RAT B\ o D,
STREETADDRESS | 715 2ND PLACE SW STREET ADDRESS = J ¢
ev-sT-zp | VERO BEACH, FL 32862 av-seze | Delounde FL 22320
TiTLE D 1 [ Deete TILE §21 Grange ] Addilion
NAME HAUGNER, IIONKA NAME -
STREET ADDRESS | 715 2ND PLACE SW STREET ADDRESS | | & @ M)Oﬂib"aaﬂa{mﬂﬁ De-
cm-sT-aF | VERQ BEACH, FL 32062 EY-STIP MNelcow~d T D230
TLE O Detete e ! O Change ] Addition -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-21P
TITLE I I - . 3 pelete- TILE . . - L - R _{J Change _ _[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IIP CITY-5T-2P
TITLE ‘ [ Deiete MLE [CJchange [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2¢ CITy-ST-21P
1IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-57- 1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Firida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wilth an address, witk all other like emr:uoweredD

SIGNATURE:"&—%W e [lonka Havmer , O0t-19- 200¢

SIGNATURE AND TYPED QR PHINTED NAKE OF SIGNING OFFICER O#ft DIRECTOR J Dais Daytima Phone #




