FILED
2 PO ANNUAL REPORT 10" Jul 11, 2005 8:00 am

DOCUMENT # P03000157400 Secretary of State
JERRY EVERLY. ING 07-11-2005 90120 045 ***150.00
Principal Place of Business Mailing Address
1550 MICHIGAN AVE 1550 MICHIGAN AVE T
WINTER PK, Fl. 32789 WINTER PK, FL 32729
S L IO TR D

Suite, Apt. #, etc. Suite, Apt. #, elc. 06292005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

if-37i4521 Not Applicable
p Gouniry ap Country 5. Cerlificate of Status Desired (] feao';gq SS:;""“'
6. Name and Addreas of Current Regisiered Agent 7. Nama and Addrass of New Registered Agent
Name o B F . _ I

EVERLY, JERRY — - " i - DE
1550 MICHIGAN AVE Street Address (P.O. Box Number is No{Acceptable}

WINTER PK, FL 32789

City FL I Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE Sl

Signahure, typed or prntsd reyma of regatered agent and tzia f applcable, (NOTE: Regnatered Agent sxgnato roquied when remsiatng) L;-"fj‘ DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E DPVS O petete TLE Ochange  [J Addition
NAME EVERLY, JERRY NAME
STREET ADDAESS | 1550 MICHIGAN AVE STREET ADORESS
GiTY-5T-2P WINTER PK, FL 32789 CITY-ST-2P
TE T O belete TILE . O crange [ Addition
NAME EVERLY, JERRY NAME
STREET ADORESS | 1550 MICHIGAN AVE STREET ADDRESS
GCITY-ST-2P WINTER PK, FL 32789 CTY-ST-2P
TLE O detete TME O Crange 7 Addition
NAME NAME
STREE? ADDRESS o  STREET ADDRESS o
CTY-S5-2P CITY-§1-2P
TME O pelete TLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY-ST-2P
E O Deletn TILE O Change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CoY-ST-2P CiTY-S1-2F
TE 0 veicte TME O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-2P

t2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further cartity that the information
indicated on this report er supplemental report is true and accwate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an agddress, with all other like empowered.

SIGNATURE%@J? Ferry Eyerly 3A/-344- 5004

E AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIHECTOR Dete Caybme Phone #




