2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000060539

1. Entity'Name
EVERYTHING OFFICE, INC.

Principal Flace of Business Mailing Address
1485 COVERED BRIDGE DR. 1485 COVERED BRIDGE DR.
DELAND, FL 32724 DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2004 08:00 AM
Secretary of State

R RD SR AT

03182004 No Chg-P CR2E034 (10/03)
4. FE! Nurnber ‘ Applie_d—For
01-0720655 Not Applicable
- ; $8.75 aqditional
5. Certificate of Status Desired d Fee Roquired

6. Namme and Address of Current Registered Agent

SMITH, KATHLEEN G
1640 TIMBER EDGE DRIVE
DELAND, FL. 32724

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils s statement for the purpose ot changing its regustered office or regustared agent. or befh in :he State of Horida [am famnhar with, and accept

the obligations of registered agent.

SIGNATURE

SignatuTe, typed o prinied name of registered agent and titke # spplicable

[NCTE. Registered Agert signahae requid when reinstaing} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

8. Flectlon Camipalgn Financing
Trust Fund Contribution.

£5.00 Moy Be
Added to Fees

10. QOFFICERS AND DIRECTORS

TINE P

NAME SMITH, KATHLEEN G

STREET ADDRESS | 1640 TIMBER EDGE DRIVE
oIrY-S1-2p DELAND, FL 32724

- oo HO0C0ERgeg g

IME VP

NANE FIGENSCHER, LYNNE G

STREET ACDRESS | 1485 COVERED BRIDGE DRIVE
CITY-ST-21P DELAND, FL 32724

HTLE

NAME

STHEEY ADDRESS
CITY-sI-2p

DO NOT WRITE

Tme

NAME

STRELT ADDRESS
CIT¢-S1-21P

IN THIS SPACE

TIMEE

NAME

STREET ADDRESS
CITY-5T-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

034257134~ 88DU8~1'119 150,00

12. | hereby ceortify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(0), Florida Statules | fucther carufy that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustes empowered te execute this repor: as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W

Dapyoche

G K 2 3 VA S

323 )o¢

Daytimg Phone #




