2004 FOR PROQEIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
EVEREST SOLUTIONS, INC.
Principal Place of Business Mailing Address
2134 EVEREST PKWY 2134 EVEREST PKWY
CAPE CORAL FL 33504 CAPE CORAL FL 33804
i i AR AT
Suile, Apt. ¥, ete. T - Sune, Apt & elc. ) MOORE ' CR2E024 (11/03) -
City & State City & Stale 4. FEl Number ' AppiedEor
65"1 057079 Mot Applicab!e
ap Counry ap Country 5. Certificate of Status Desired O gese-;esq lﬁfg{;ﬁ””al
6. Name and Address of Cutrent | Registered Agent 7. Name and Adgr-eSS of New Registered Agent .
Name
}2\‘41“5‘:4‘5?\'/;522}’ PKWY Street Address (P.O. Box Number is Nat Accepiable) —
CAPE CORAL FL 33904 - . e
City 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 Fiorida. | am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE 7 7 _
Signatura, typed ar primled name of regrs'ered aget and ulle f appicadle (NQTE. Ragustered Agent sgnature raguired whon reinstanng DATE
FILE NOW!!! FEE IS $150 )] )
9. Election C Fi
Aertlay 1,200 FeowilboS55050 e o S350 e
Make Check Payab!e to F-Torida Department of Siate '
10. ] OFFICERS AND DIHECTOHS 11. ] ) ADD[T]QNS/CHANGES TO OFFICERS AND DIRECTORS IN g 1 e
TITLE P [ Delels TITLE Unoaoonieeel [ Change  [T1 Addition
NAME MILLER, NANCY NANE f11/28/04-80144~006 150,00
STREEY ADDRESS | 2134 EVEREST POWY ’ STREET ADDRESS
CIY-SI-2IP CAPE CORAL FL 33904 CITY- 81 2P .
TLE vPS 3 elete TTE [ Change [ Addition
NAME MILLER, JERRY NAME
STREET ADDRESS | 2134 EVEREST PKWY STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY- 81- ZF ) s
g O petete TIME ] Changs ]:I accition
HAME NAME
STREET ADDRESS STREET ADDAESS
LY -51-2P CITY-ST- 21 A
TLE 1 Detete TITLE (I change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
T -T2 iy -ST-2IP _
TITE T Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P VY -ST- 2P B
TITLE 3 belate TITLE [OcChange  [J Acdition
NAME NAME
STREET ADDARESS STREET ACDRESS
CITY-ST- 2P CITY-ST- 7P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizectar
of the corporation or the receiver or frusiee empaowered to execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: \M’“\ﬂk ~ Jempy Mivere 320y 239.579280

7 B TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREC'I'OH Dale Daytime Phane ¥




