2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000129723

1. Entity Name

EVERMAN & EVERMAN, INC.

Principal Place of Business

1101 1/2 NORTH OLIVE AVE.
W. PALM BCH FL 33401 ’

aiIinéRddrés;
1101 1/2 NORTH QLIVE AVE.
W. PALM BCH FL 33401

2. Principal Place of Business .

Surte, Apt. #, etc.

. FILED
Mar 19, 2005 08:00 AM
Secretary of State

|

ME AN

I

I

Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
) 75-3089518 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name
1E1VOE1R,.}A;%NI:JEJ}%?I| OL|VE AVE Street Address (P.O. Box Number is Not Accepiabie)
W. PALM BCH FL 33401
City FL J Zip Codle

8. The abiove named entity submits this statement tor the purpose of changing its registered office or registered agent, o bolfr, in the State of Florida. | am familiar with, and accept

the obligaticns of reglistered agent,

SIGNATURE

Signature, typed of pirtod hame of regrstered agent ard e £ apphcable

TINGTE Ragistered Agenl signature requred when @emetng] " GATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

8. Elsction Campaign Fihancing
Trust Fund Contribution. [

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LE PT - ] Delete e O change ] Adlition
NAME EVERMAN, JUDY NAME ﬂa ’ifggggﬂggg?gs . - ‘

STREET ADDRESS | 1101 1/2 NORTH OLIVE AVE. STREET ADDRESS : 2 014 1z0. 0
Ciry-ST-21P W, PALM BCH FL 33401 Cily.S1 7R

it v N  DObete  § e T Change [ Addition
NAME EVERMAN, AMY NAAE

SIREET ADORESS (1101 1/2 NORTH OLIVE AVE. STREET ADDRESS

CIIY-ST-21P W. PALM BCH FL 33401 CHEY-ST-7IP

e T - O peiete uiE T change ] Addition
NAME NAME

STREET ADDRESS SIRFETADDRESS

CIvY- SF- 2P a7y ST 2P

TTLE T Celele o O3 change [ Adition
NAME NAME

STRECT ADDRTSS SIREET ACDRESS

Ciry- 5t-21p CIveSY AR

THLE i O Deleta T [OJchange [T Addition
havE NAME

STRECT ADORESS STREET ABDRESS

iy §T-2p CITY.ST- 2P

e B Ol oelete 1iE [ Change ] Addition
NAME MAME

STRIET ADURESS STREET ADORESS

oYY 57. 7P AN

12. | hareby certity that the information supplied with this fling does not qualify for the exemplion stated in Sestion 119.07(3)(T, Florida Statutes. | further certily that the infarmation
indicated on this repart 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 diractor
of the corporation or the receiver or rrustee empowered 1o execute this report as required by Chapter 807, Floridd Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an a

SIGNATURE: £~

ress, with all other,
i

empowered.

T N7 o N

SIGNATURE AND TYPEFOR pnm;énjume OF 5IGMING OFFICER OR DIRECTOR

S'Zw}/ Eviciemmat 3ltbs é%%q 714

Oate Daytrme Phona #

*




