2004 FOR PROFIT CORPORATION— —

ANNUAL REPORT (AR)

I S =

FILED
. May 03, 2004 8:00 am

DOCUMENT # P02000064409

1. Entily Name

EVERGLADES VACATION RENTALS, INC.

Secretary of State

04-01-2004 90031 017 ***150.00

Frincipal Place of Business

201 W. BROADWAY
EVERGLADES CITY FL 34139

Mailing Address
P.Q. BOX 570

EVERGLADES CITY FL 34139

bbil1847J

AR ETRE IR

2. Principal Ftace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. ApL. ¥, etc. CR2E034 (11/03)
4 -3Y5ThsY
City & State City & State 4. FE) Number Applied For
RPHEEFOR” -
A Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired d g gfqumm"m
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g{I}EIN \%Eg%%%c\,\'jgﬁvl' E — e Street Addrass (P.O. Box Number is Not Acceptablad_ ..
EVERGLADES CITY FL 34139
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement tor the purpese of changing its registered olfica or registered agert, or bath, in tha State of Florida, | am Familiar with, and accept

Sagnnxe, yped o prwtod Aame of iegresad Bpont and e | Acphcabis.

(NOTE. REgrstered AQerd Srustir & facuued whon rensiaing)

DATE

FILE NOW!!' FEE IS $150.00 ]
S MterMay1 2004Faewlllbe$550ﬂo LI
Ilako Checlc  Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Foos

10. OQFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PS 1 Detete ILE O change ] Addition
NAME HENDERSON, CHERYL C NAME

STREET £0DRESS | 201 W BROADWAY STREET ADDRESS

or-s1-7F  [EVERGLADES CITY FL 34139 CITY-SE- 2P

TINE VPT O pelete IME O Crange  [J Addition
NAE DAVENPCAT, CLAUDIA NAME

STREET ADORESS | 201 W BROADWAY STREET ADORESS

CITy-S1-2 EVERGLADES CITY FL 34139 CITY - ST-21P

e O Delste TLE O Change  [J Acdition
NAME NAME

STREET ADDAESS STREET AGDRESS

cITy-SF- 1P CITY.SF- 2P

nnE - T T T ODeles e T T - T Oictange [ Aadition
NAME RAME

STREET ADDAESS STREET ACDRESS |

ciry-st-op city-st-zp

e O Detete TME O Crange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CrTy-51-19 ary-st-a¢

MLE O ostete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY -51- 7P CITY-ST. TP

indicatad on this repart or supplemental report is true
of tha carporatian or the
changad, or on an attac)

SIGNATURE:

eiver o rusieo empawared to exocul
t with an address, with all olhe

emy

12 | hereby certiz that tha information supplied with this fili a;g does not qualify for ihe exemplion stated in Saction 119.07{3}i), Florida Statutes. | turther cerlify that the information
accurate and thai my signature shall hava the same legal effect as it made under oaih; that | am an officer or director
ig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
red.

I-DBW\/BU?‘:V:V % ]2910‘} AR 2639

S TURE WWPEDORWMOF SIGHING OFFCER OR DIRECTOR

Daytwre Phone #




