2005 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT (AR} Aug 08, 2005 8:00 am

DOCUMENT # Po4000137678 Secretary of State
. En ame
08-08-2005 90043 031 ***150.00
EVERGLADES SERVICES, INC.
Principal Place of Business Mailing Address
1939 LEE STREET 1939 LEE STREET
IR RERIREEN A
2. Principal Place of Business 3. Mailing Address
(305 su)_j8 Ave 30 SLJ (9 A
Suite, Apt, #, elc. Suite, Apt. #, etc. 2nd MOCRE CR2E034 (5/05)
ity & Sta B ’rg & State 4, FEI Number Applied For
I‘;'mh Lua@elzﬂd !~’L F__:L ’ (‘)Qa. v-}?‘de /‘r, FC— P2[Not Applicable
le,; 2'3 .\ ?_, Coﬁtr}__a ) %\733 , L Coun% l- 0 » ﬂl 5. Certificate of Status Desired | ?i';g;g:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
KAVAN, THOMAS F I .
1939 LEE STREET . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
y City F L Zip Code

8. The above named entity submits this statement for the purpose of changing j
the obligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

SIGNATURE [ évlas !‘ /<aufa./| g7

Signatute, typod o prnied nama of registered agent and tie ;!M/ Vw@!ﬁ Regisierad Agani signature requied when rainsiatng} DATE

FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S.. allows far the waiver of the $400.00 9. Eleciion Campaign Financing $5.00 May Be

. DUE BY September 7, 2005 14te fee. By checking this box, the corporation certifies it -
Make Chock Payable topFIor_ida De'partment of State did not receive prior notice. Fee to file is $150.00. R TrustFund Convibuion.  [1  Added to F_ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 etete TTLE [Jchange [ Addition
NAME KAVAN, THOMAS F 1l NAME
STREET ADDRESS | 1939 LEE STREET STREET ADDRESS
CIY-SI-2IP HOLLYWOOD FL 33020 CITY-Si-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-7P
TITLE 3 Delete TTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 73 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiY-Si-zp Ciy-SI-2p
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 3 Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP /

tutes. | further certify that the information
nder cath; that | am an officer or director
y name appears in Block 10 or Block 11 if

SIGNATURE: ﬂomms F lavau B 57//91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e / USatf Daytme Phone #

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Stat

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flprfda
if m
;and
changed, or on an attachment with an address, with all other like empowered,




