FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT S
. ecretary of State

1 Entity Name
EVER ENTERPRISES, INC.

Principal Plage of Business 7 Mailing Address
18415 SR 33 N ; ' P.0. BOX 190 . 9
t
GROVELAND, FL 34736 MINNEGLA, FL 34755 9 40 35 04
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56- 2424257 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gasq lﬁ?:t"m’"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
WQOoD, DAVID M .
18415SR 33 N Street Address {P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed rame of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
- FILENOWI FEE1S $150.00 -] ®: Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘PD O Delete THILE [Jchange ] Adgition
NAME WOOD, DAVID M NAME
STREET ADDRESS | 18415 SR 33 N STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 Cmy-51-2IP
MLE D )E] Delete me VP [ Change X Addition
NAVE PATRICK, BILLY L NAvE ?Ié:l;ﬁ\RD(s)RS%EIDOVAL
STREETADDRESS | 18415 SR 33 N STREET ADDRESS 5
CTY-sT-2P | GROVELAND, FL 34736 CTY-§T-20 GROVELAND FL 34736
TILE D CXDelete me SEC HAROLD JAVINS [ change  [X Addition
NAME AHEARN, CHRIS NAME 18415 SR 33 N
STREETADDRESS | 18415 SR 33 N STREET ADDRESS GROVELAND FL 34736
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-2IP
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cmy-S7-2IP
TITLE O oelete TMMLE [ change [ Addition
NamE NAME
'.':'TFIEET ADDRESS STREET ADDRESS
A6ITY-ST-2P CTY-$T-2P
e [ oelete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 frue 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 there Bner trustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, or on an aji an adfiress, witall othé like empowered.

3-17-04

)
HE AND TYFED OR PRW NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytima Phona #




