i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

|- DAGCUMENT # P02000078168 =
1. Entity Name i 1} Ve
NEVEREST PROPERTIES, INC. , Al
on JUN 1L PH 2 ol

Principal Piace of Business Mailing Address 5 [E R[l:. T4 iy -.“;” :‘3 ‘:.’S TATJE A

735 W WASHINGTON ST' 735 W WASHINGTON ST TALLAHASSEE. FLORI

MONTICELLO, FL 32344 MONTICELLO, FL 32344

T s AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-2062778 Nat Applicable

“p Country Zip Country 5. Certlficate of Status Desired ] ?.?e'gfq L‘:g’;ti""a'

6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

BOYD, HINES F

735 W WASHINGTON ST ‘ Street Address (P.Q. Box Number is Not Acceptable)

MONTICELLO, FL 32344

- City FL l 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name at registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TIME D [ Deete TITLE [ Change [ Addition
NAME BOYD, HINES F NAME -
STREET ADDRESS | 735 W WASHINGTON ST STREET ADDRESS
CITY-51-2IP MONTICELLO, FL 32344 CITY-5T-2IP 5 !3!_! !:g STl el -il e
TIrLE D O pelete e N6/ 28/~ 5 g——1 Ey Addition

N6/28/ 04 --01059— FHR

NAME MERRILL, DAVID B HAME ‘ il 128 %
STREET ADDRESS | 71 E 2ND ST STREET ADDRESS
CITY-ST-2IP GREENVILLE, FL 32331 CITY-ST-2IP
TINE D Naele[g THLE O Crange [ Addition
NAME BAKER, JAMES NAME
STREET ADDRESS | 71 E. 2ND ST. STREET ADDRESS
CIry-57-2IP GREENVILLE, FL 32331 ' CIrY-ST1-2P
THLE . [ delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-sI-zp CITY-ST-2IP
e ' 7 Detete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADIDAFSS
CITY-5T-209 CITY-ST-21P
TITLE ' 3 delete - TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

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
indicated 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 corporation or the receiver gf rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an an?chment an address, with all other like empowered. .
‘Ar/
/ Hate

SIGNATURE:

TURE AND TYPED OR merEE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




