Yo

7

. 2004

Y .,

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000058679

1. Entity Name

EVERGLADES COMMUNICATIONS, INC.

Principal Place of Business

2184 J & CBLVD
NAPLES FL 34109

Mailing Address

2184 J& CBLVD
NAPLES FL 34109

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

t#, elc. 7

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90453 024 ***150.00

T

I

I

ROBERSON, ROBERT
2184 J & C BLVD
NAPLES FL 34109

Suite, Ap MOCRE CR2E034 (11/03)
City & Stare City & State 4. FEI Number Applied For
- 59-2415677 Not Applicable
z t i
P Sountry Zp Country 5. Cerificate of Status Desied ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or botn, in the State of Florida. | am familiar with, and accepl

Signature. lyped or printed name of registered agent and lits if apphcabls

{NOTE: Ragislered Agent signature requiresi when reinstating)

DATE

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TME D O Catete TNLE [ Change  [] Additien
NAME ROBERSON, ROBERT NAME

STREET ADDRESS | 2184 J & C BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-IiP

NiLE [J Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ petete TILE [ change [ Addition
MAME N - NAME - —_— . e e ——r * ta——
STREET ADDRESS STREET ADDRESS

EITY-5T- 71 CITY-ST-2I°

THLE [ Deiete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

ilLE ] Delele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 pelete TITLE [[J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-Sr-2p CITY-5T-2IP

SIGNATURE: ﬁw A

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Staiutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrass, with all other like empowered.

Y-26-0Y 2395908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

™ - L -



