FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000147102 g 05-03-2005 90176 009 ***150.00

1. Entity Namg
EVERGLADES POCL COMPANY, INC.

Principal Place of Business Mailing Address

465 SE JUPITER TERRACE 465 SE JUPITER TERRACE

PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983  US 20055942

A e T HII“IIHHII\HI\IllII\IIIIH\lIIIVIIIHI\IH|I||lUI\IIIHIIII\IIIH\II\
Suite, Apt. #, etc. Sulte Apl #, stc. 04262005 Chg-P CR2E034 (10/03)

City & State 4()&(3,*3_“’5-} )-U.C L Q & 5,1 bmb_e_r \ 8 \\ 4&5 :zfiii::;me

Zip Country ; nt v - " $8.75 Additional
34q 8 5 ﬁ, l w (WU 5. Certificate of Status Desired N Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACCESS ACCOUNTING INC
432 SW LAKEHURST DR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL. 34983-2825

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agen!.

SIGNATURE
Signature. typed or prinied name ol registeredt agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Elnancing $5.00 May Be
After May 1,:2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 13
TITLE PLE [} Delete TITLE [ change [ Addition
NAME KENT, EDWIN NAME
STREET ADDRESS | 465 SE JUPITER TERRACE STREET ADDRESS
CiTY-S7-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
e VP O pelete TITLE O change [ Addition
NAME KENT, SHARON NAME
STREET ADDRESS | 465 SE JUPITER TERRACE STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL 34983 CITY-ST-721P
TIme ST [ Delete TITLE O thange [ Addition
NAME KENT, SHARON NAME
STREET ADDRESS | 465 SE JUPITER TERRACE STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34983 CIY-ST-2P
TILE O Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2P CiTY-8T1-2IP
TITLE {7 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZIP
TI5LE O velete ImE [0 Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Str-aip CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered to exegute 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 attachmenjyvith an address, with all gfber Jka empowerec.
SIGNATURE: NN XA Snaaked™ 25-05  TI2-813%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




