-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # Po40000235$i N

1. Eniity Name ‘
EVERGLADES REALTY & RENTALS, INC.

Secretary of State

02-16-2005 90027 043 ***150.00

Principal Place of Business

207 E BROADWAY AVE
EVERGLADES CITY FL'34139 -

-

Mailing Address

PO BOX 589
- . EVERGLADES CITY FL 34139

M s

[0

i

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
A [ Nat Applicabte
Zi C Zi Counti it
P ountry P ountry 5. Certificate of Status Dasired O $8'75 Add:tlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cTo - o - Name

TIMOTHY J. COTTER P.A.

Karen Cochran

599 9 8T NORTH STE 313
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

1365 East Chok i
Post Office Box 510

FL

Zip Code
3413

B
v Chokoloskee,

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

tive obligations o1 registered age

Karen Cochra

SIGNATUREEL) o NIV V2N

n \- 2o

e
Signature, lvpod of pRinted name o Tegistered agent and ttle H applicahle
g —..

(NOTE Ragistared Agenl signalura raguirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORSIN 11

O pelete THLE [J thange [ Addition
NAME BROCK, JANIS C / NAME
STREET ADDRESS | #3 TURKEY TRAIL, HC 61-BOX 8 STREET ADDRESS
CITY-ST-2IP QOCHQPEE FL 34143 CITY-ST1-21P
e D ] Delete THLE [l change  [J Addilion
NAME COCHRAN, KAREN HAME
STREET ADDRESS [ 1365 E CHOKQLOSKEE DR STREET ADDRESS
CITY-SI-21P CHOKOLOSKEE FL 34138 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2iP CITY-ST-2IP
TLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CITY-ST- 7P
ITLE [ Delate TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-§1-7iP
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST- P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exel

indicated on this raport 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 director

of the corporaticn or the receiver or trustes empowered to executa this report as requi

changed, or on an attag] nt with an address, with all n@{l::rmvisd.
s C

SIGNATURE.:

mption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Janis C. Brock

1/21/05

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR

Data Daylme Phone #



