2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P02000078168

1. Enlity Name

NEVEREST PROPERTIES, INC.

Principal Place of Business

735 W WASHINGTON ST
MONTICELLO, Ft 32344

Mailing Address

735 W WASHINGTON ST
MONTICELLO, FL 32344

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, atc.

(03-04-2005 90093 032 ***150.00

50022519

AL

03012005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
54-2062778 plot Applicable
Zip - Couniry Zp . L Country 5. Cenificate of Siatus Desired | gaae'ggn‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, HINES F .
735 W WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City

FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered olfice or registered agenl. or both. in tha State of Flerida. 1am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE ..

Sigrature, Typed of prnted name of registered agent and tie If appicable

{NOTE: Registerad dgent signature required wnen reinstalingl

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) pelete THLE [J Change [ Atigition
NAME BOYD, HINES F HAME
STREET ADORESS | 735 W WASHINGTON ST STREET ADDRESS
_CITY-ST-2P MONTICELLO, FI. 32344 CITY-ST-2P
G D ;ﬂoereae e Ol change L3 Addition
NAME MERRILL, DAVID B NAME
STREET ADDRESS | 71 E 2ZND ST STREET ADDRESS
CiTy-ST-2P GREENVILLE, FL 32331 CITY-S¥-2IP
TINE 3 petete TITLE [ Change [ Addition
NAME T 7 - NAME - L o
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-ZP
TITLE 3 Delete THILE ) Crange [ Adaition
NEME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE {3 Deiete me O Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2P CHY-§1-2P
mE O oelee TITLE JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITr-ST-2P CITY-ST-2P

12. 1 hereby certfy that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i). Aorica Statutes. ¢ fusther certily that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directior

0{1‘131'16 ggrpofaLion ar the receiveror trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE:

ress, with all olher like empowered.

7 P15 229
TURE W£MD NAME OF SIGNG OFFICER OR DIRECTOR 4 Caie Daytre Prone




