2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 77 FILED

= . , . - A
DOCUMENT # P02000120723 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
EVERMAN & EVERMAN, INC.

Principal Place of Business Mailing Address S
1101 1/2 MORTH OLIVE AVE. 1101 1/2 NORTH OLIVE AVE.
W. PALKM BCH FL. 33401 W. PALM BCH FL 33401
2. Prncipal Place of Business 3. Mailing Address ml&m ﬁm‘ Illmﬂ E{%mﬂmﬂm lllg l“ll“m “““;M“‘
Surie, Apt. #, ¢1C. Suite, Apt. #. etc. MOORE CRZE034 (11/03)
Ciy & State City & State 4. FEI Number Applied For
75-3089518 Not Applicabl
Zp Country Zo Country 5. Cenificate of Sialus Desired [ g‘g'gesq g;f;”‘”‘a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent k
Narne )
Eyij%Nﬁé% OLIVE AVE. Sirest Address (P.O. Box Number s Not Acceptable)
W. PALM BCH FL 33401
City FL Zip Code

8. The above named entily submils this staternent far the purpose of changing its registered office of registered agent of baln, in the Sate of Florida. | am familiar with, and ascest
e ebligations of registered agent.

SIGNATURE . - :

Signalum. oo or prntig W 20 lilic 4 appheabls HNOTE Rey tered Agent xgaatus togurad when 1enstutng) DATE -
FILE NOW % o 9. Flecton Campaign Financing $5.00 Mmay e
After May 1, 2004 Fee v S50t . Trust Fund Contribution 0  Added o Fess

Maks Check Payable to Florida Department of State . ’

10. COFFICERS AND DIRECTORS 11, ADDHTTOMS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

me PT £ Delets e Clchange [ Additio

HAME EVERMAN, JUDY HAME

STREETADDRESS | 1101 1/2 NORTH OLIVE AVE. STREET ADDRESS

Lay-StT-ap W. PALM BCH FL 3340¢ SHTY-SF- 2P

TRE v 1 pelete TILE LN T [ nange 3 Additia

NAME EVERMAN, AMY M 02700 04-80119-015 15000

STRECT ADORESS 11107 1/2 NORTH OLIVE AVE. STREET ADDRESS

Y -ST 2P W. PALM BCH FL 33401 LITY-81- 29

TITLE 3 Delete ME O orange {3 Additio

WANE HAME

STREE? ADORESS 3TRELT ADDRESS

CHY-5T-ZP Gy -ST- 2P

TIRE 3 Delete fTLE [ chenge [ Adgilio

HAME HINE

STREET ADDAESS STACET ADRRESS

CITY-5T1-2 CHY-5T-2P

ML [ Detete 1L [Fohange [ Aaditc

LTIT S HAME,

STREET ADCRESS STREET AUDAESS

CITY-57- 2P CTIY-§T. 29

THE 3 petste Hi T3 CJchange [ Adite

A NAME

STREET ADDAESS STREET ADDRESS

oY ST-p By 5T- 2P

12. I hereby cartily that the information supplied with this !iung does not qualify for the axemplicn stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made unger oath, that | am an officer or director
or trustes empgwared 1o execute thistonort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

e, S sasar //(?{/A% Y e5774%y

of the corporation or the recever
changed, of on an altaghmg

SIGNATURE:

SICHATURE AND TYPED OF PRINTEY MAYYE



