FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000100140 04-27-2005 90304 009 ***150.00

1. Entity Name

KENNETH B. EVERS, P.A.

Principal Place of Business Mailing Address

424 W MAIN ST P O DRAWER 1308

WAUCHULA, FL 33873 WAUCHULA, FL 33873-1308

s TS v A0 AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptlied For

65-1049908 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

EVERS, KENNETH B
424 W MAIN ST Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

Gity FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signaiure, lyped or printed name of ragisiered agent and tile i spplicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Detete s O Change [ Adcition
NAME EVERS, KENNETH B NAME
STREET ADDRESS | 424 W MAIN ST STREET ADDRESS
CITy-ST-ZIP WAUCHULA, FL 33873 cmy-ST-2IP
TILE O pelete TITLE (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CRY-SI-2IP
TITLE 1 Delete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2r CiTY-S81-2P
TITLE O pelete TILE [Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
THLE O Delete TILE ) Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [} Detete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the regeiuey or trustee empayere xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an anibit j otfer like empow -

SIGNATURE: : Kenneth B. Evers 4/25/05 863/773-5600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Oate Caytme Phone #




