2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P95000058391 Secretary of State
1. Eity Name 03-31-2004 20042 046 ***150.00
EVERGLADES WHEELCOVERS INC. '
Principal Place of Business  Mailing Address
5401 PALM WAY 5401 PALM WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & Stare City & State 4. FE! Number Applied For
65-0595315 Not Applicabie
Zip Country Zip Country 5. Gerlificate of Status Desired O ?g.ggqgs:{;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IFILL, MARK ,
5401 PALM WAY Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Siate of Florida. | am famiiiar with, and accept
_‘he obligations of registered agent.

SIGNATURE

o Signature. typed or prnted name of registered agent and lite if apghcable. (NCTE. Rapistered Agenl signature requirsd when rainstating) DATE
“FILE NOWN! FEE IS $150.00 . o
Lo 9. Election C aign Financ
. After May 12004 Foo will be $550.00 - ° - et comoton 0y r00 ey e
“Make Check Payab}e to Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TILE [ change [ Addition
NAME IFILL, MARK NAME
STREETADCRESS | 5401 PALM WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-51-2IP
THLE S [ pelere TIILE [ change  [J Additicn
NAME IFILL, MEREDITH K NAME
STREET ADDRESS | 5401 PALM WAY ¥ STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33463 CITY-81-21P
e T oelete TLE [ Change ] Addition
NAME ' MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ pelste TLE O Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report i true and accurate and that my signaturs shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

.

S|GNATURE:<=7¢'" MARY- TF( - 3) lm( A6/ ?’6%-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dliyume Phane #




