FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
PgCNngﬂENT # P04000053950 SE-3 01-28-2005 90024 043 ***150.00
. Entity
EVERS INDUSTRIAL SUPPLY, INC.
Principal Place of Business Mailing Address
;%gé%‘? PLD 33860 ;ﬁgéﬁ?ﬁ 33860 40008258
:; ] : ' i
SRS L e am
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CRE034 (10/03)
City & State City & State 4. FEt Number Applied For
- _ N J0- 09\ 5667 Not Applicable
Zp Country Zip” i Couniry " |'s. Certficato of Status Desied [ _nggfqu Adticrat ~
6. Name 'and Address of Current Reglstersd Agant 7. Name and Addresa of New Rafjlsterad Agsnt

Name

SITEK, CHRISTIE ANN
£3368 TWIN LAKES LANE Strest Address (P.O. Box Number is Not Acceplabie)

BARTOW, FL 33830

City FL [ Zip Code

8. The above named entity subimits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Forida. 1 am famifiar with, and accept
 the obfigations of registered agent. .

SIGNATURE -
Signatwre, typed or primed neme of ragisxarad agont and titlo & apphcanie. {NCTE: Regsmred AQont 8/gnaie required whist rainsiating DATE
FILE NOWI! - FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 86
After May 1, 2008 Feo ‘,;f, be $550.00 Trust Fund Contribution. 00  Addedto Feas
10. OFRCERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S 3 Deiee TmE ) Kcrage [ Addition
NAVE SITEK, ANN Mg Sife¥y Carishie
STREEY ADDRESS | 5336 TWIN LAKES LANE STREET ADDRESS
CITY -ST- 2P BARTOW, FL 33830 COTY-5T- 79
TILE 7 Delete TME [JCramge [ Addition
RAME HAME
STREET ADORESS STREE? ADDRESS
CITY-5T-2P CiTY-5T-28
TiLE O Dekete THILE CIchange [ Addition
I S R R . L NAME _ - - o e
STREET ADDAESS STREET ADORESS
CITY-ST-21p CITY-$T-2P
TINE [ Deite TIE [OcChange [ Addition
NAME MHAME
STREET ADBRESS STREET ADDRESS
CY-ST-29 ChY-S7-2P
TLE [ Delete TRE Ocrange ] Addition
NAME HAME
STREET ADRESS STREET AGORESS
CITY-ST-2F N L CITY-ST-2P
T Foowtie W K 7 Detetn e [Ochange [ Additian
NAME NAME
STREET ADDRESS : STREEY ADDFESS
CITY-ST-BP: - R CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this repart or supplemental raport is rue and accurate and that my signature shall have the same lagal effect as it 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_‘,@;Q_%%Q‘ AAabhk  Chasvie A.Sitek | -25-p5 m(ﬁ@z)%gﬁ

PRINTED NAME OF SIGMNG OFFICER OR (IRFCTOR

——



