FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-28-2004 90226 004 ***150.00

DOCUMENT # P00000110776

1. Erility Name

EVERETT CONSULTING CORP.

Mailing Addrass

757 SE 17THST.
#249

FORT LAUDERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address

AR N

OS5 <Suo “4 <.

Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Ch

g-P CR2E034 (10/03)

ot Lowd 2 .F\

City & State ] ] City & Stata - 4. FEl Number Applied For —
32315 65-1057206 Not Appiicable

Zip o, Fou 3 Zp Couniry 5. Cerificats of Status Desired O $8.75 Additional

* Fea Required

Current Registered Agent

7. Name and Address of New Registered Agent

i ‘&E i

EVERETT, JOHNJ"  “7-.°
611 PONCE DE LEON DRIVE
FT LAUDERDALE, FL 33316},

4 . L
L8 .
. . . 3

Namejakn :IEUEFE:tt—

Street Address (P.C. Box Number is Not Acceptabte)
705 Dw L{‘”\ Ave.

Fort Loucterclale F

A3R1S

City

FL ’ Zip Code

8.. The above named antily subrits this Hetén
the obligations of registerag-agent. '

ant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ 21 Jzo04

i Hf applicable.

(NQTE: Reqistered Agent signature required when reinstating)

DATE

$150

a
After May 1, 2004 Fee will b'e:}'_SSO-OO

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

) 6FFICEF€S AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 7] pelete TMLE CUeCeExT J T one. iy %hange [ Agdition
NAME EVERETT. JOHN J NN oS Sw Hyin
STREETADDAESS | 611 PONCE DE LECN DRIVE #8 STREET ADDRESS mg . =
ov-sT2p | BT LAUDERDALE, FL 33316 vz | ol e FL ABBNS
IMLE ] oetete WLE [J Chenge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P R B . - ..
. . e .
me " O petete TILE [ change 7 Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY- ST-21P CITY-ST-ZIP
TILE [ etete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy - ST-2IF CiTY-ST-ZIP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-SI- 2P cIry-§r-2p
- TAILE. O petete TILE [ change [ Addilion
NAME . -~ NAME
STREET ADDHESS SIREET ADDRESS
CITY-§T- 210 CITY-57-2P

12. | herehy certify that the information supplied with this filin

does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

a4 523 \ax%7

SIGNATURE AND TYPED OR ?W OR DIRECTOR

Y [21 /200

Daytirme Frone #

4




