FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000001233 ¢ 08-25-2005 90001 040 ***150.00

1. Entity Name
KEVIN EVERS, INC.

Principal Place of Business Mailing Addrass 9 U u b‘ 3 2 G 1

2785 LAKEHILL RD 2785 LAXEHILL RD

MELBOURNE, FL. 32934 MELBOURNE, FL 32934

Suite, Apt, 4, ete. ite, Apt. #, etc.

ulte. At Sufte. Apt. 4, ete 08222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For

4 'Z; / 67;72/ Not Applicable

Zi Counts 2Zi Count — .

i ountry P ountry 5. Certilicate o Slatus Desirad O $8.75 Additional

Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - = Name _ = - -~

MILLER, ALLEN

2087-A SARNO RD Strest Address {P.0. Box Number is Not Acceplable)

MELBOURNE, FL 32935

City FL ] Zip Code

8. The above named entity submits this statlement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigrature, lypad or printsdﬁngm E' registarad agent and lille if apphcable, (NOTE: Registerad Agen signalurg ruquired when reinslating) DAaTE
FILE.NOWII FEE IS $150.00 ‘ 8. Eiection Campalgn Financing $5.00 May Be !n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TITLE ) i Delele Tme - [ Change  [] Addition

NAME EVERS, KEVIN NAME

STREET ADORESS | 2785 LAKEHILL RD STREET ADDRESS

Cry-sT-2°P MELBOURNE, FL 32934 CITY-ST-2P

THLE O pelete TILE [J Change (] Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-7IP

TILE O veteta TILE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-2tP CITY-ST.71P

THLE O pelere TME [ Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITE [0 Change [ Addition

NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE Oloeste . [ ™E J- [JCharge [ Adgition

NAME ’ o o HAME . — -

STREET ADDRESS | STREET ADDRESS .

CITY-5T-2P ’ i | arv-stzp ‘

12. | hereby cedity that the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true angaccurate and that my signalure shall have the same legal ellact as if mada under oath; that | am an oflicer or director
of the corporation or the receivd ustea empowered to execule this repornt as reguired by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghr3y ewe, with all gther like empowered.

— ~ —

SIGNATURE: 1y s22wy

PQA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phore #




