FILED
2005 FOR PROFIT CORPORATION Apr 18, 200S 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000096281 04-18-2005 90281 034 ***150.00
1. Entity Nama

EVG, INC

Principal Placa of Businass Mailing Address

7709 PEBBLE CREEK CIRCLE, SUITE 301 7709 PEBBLE CREEK CIRCLE, SUITE 301

NAPLES, FL 34108 NAPLES, FL 34108

Suits, Apt. #, atc, Sl €] uite, Apt. #, etc. i :\-6 i
98“5 P S o UJP«H'PZI_O l j@ §P6m n&,bs)&"[)g*?lol 04152005  Chg-P CR2E034 (10/03)

L}
City & State [ 7 City & State 4. FEI Number Appliad For
NAPLES ¥ NabLes , FE 65-0482917 Not Applicablie
Zip Cauntry Zip Count ) : $8 75 Additional
5, *
/5 ‘{’l /O .—g kpl l D E{S& Certificate of Status Desired O Foo Raquired
6. Name and Addreas of Currant Reg|stared Agent 7. Name and Address of New Reglstered Agant
- Name

GRIFFIN, ELIZABETH V T __ - T T

7709 PEBBLE CREEK CIRCLE, SUITE 301 Stroet Addrass (P.Q. Box Number is Not Acceptabl:a)

NAPLES, FL 34103 t AT

285 Grande (Jxy Shite [20(
City Zj d|
N AP(ES FL | *%£//0
B. The above named antity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent. ® ;'___—___—
-
SIGNATURE ; B 4’(5_ ) il
Sigy or printed nama of ragisterad agent andWmhh. [NOTE: Rogiatarad Agent sigranre requited when renmstatng) DATE =
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 - Trust Fund Contributian, lAdd_a.d to Foas :

10. - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11

TINE o P 3 nelste TME ‘ - }ﬁcmnn O Addition

¢

NAME GRIFFIN, ELIZABETH V NAVE (Sgg‘ € ande WAt Surte

STREETADDRESS | 7709 PEBBLE CREEK CIRCLE, SUITE 301 STREET ACORESS | &0

ONY-ST-Z° | NAPLES, FL 34108 wmsze | NAOLES, FL B (p O

TINE 3 peleto mE ’ Cchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-7F - CITY-ST-2IP

TE O Deletn TIE [ changs ] Addition

HAME NAME

STHREET ADDRESS $TREET ADDRESS

CY2§T-ZP~ ~|— ~ = = —_— - - - @ Chy-srzp— | . . _ — - .

e {J Delete me (O Change [ Addltion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

LY. ST-2P CITY-ST-2P

TIME O oetete TIME (T change [T Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME O vetete TINE [ Change (] Addition

NAME . NAME

STRAEET ADORESS - STREET ADDRESS

CITY-ST-2° : Cy-sr-zp N . .

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutas. I further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exscute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ar addrass, with all other like empowsred®

SIGNATURE:

405 3459w

Daytime Phone ¢




