2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) FILED

Jan 27, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000104517

1. Entity Name

MARY EVERIDGE TAX SERVICE, INC,

Mailing Address

306 LIVE QAK STREET
NEW SMYRNA BEACH FL 32168

Principal Place of Business

306 LIVE QAK STREET
NEW SMYRNA BEACH FL 32168

|

I

i

2. Principal Place of Business 3. Mailing Address I” ’mm ” ’m
Suite, Apt. #, etc. Suite. Apt # elc MOORE CR2E034 “ ‘”03] o
City & State City & State 4. FEI Number | Appl_led I;cﬁr'

59-3482329 Not Appcats
Zip Country Zp Counvy 5. Certificate of Status Desired O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
EVERIDGE, MARY
306 LIVE OAK ST. Street Address (P.O. Box Number 15 Not Acceplable)
NEW SMYRNA BEACH FL 32168
City FL l Zip Code )

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accepi
the otligations of registered agent.

DATE

SIGNATURE . - _ |

Tyyranae. yRee of prrked name of registersd ageni and Wis 4 aptchble

[NOTE Registerea Agent signature required when rainstasing)

FILE NOW!1 FEE IS $150.00
AHer May 1, 2004 Fee will be $550.00

9.

Election Campalgn Financing

$5.00 may Be

Trust Fund Centribution. Added {o Fees

Make Check Payable ta Fiorida Department of State

10 OFFICERS AND DIRECTORS N EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [J Change [ Addition
HAME EVERIDGE, MARY HAKE HEOOn0o14959 ]

STREFT ADORESS |16 FAIRWAY CIRCLE EAST STREET ADDRESS /20 4-B0045-011 150,00
omv-size |NEW SMYRNA BEACH FL 32168 ) TITY-$7- 2P o

TITLE VP LT Detese THLE ) Change 3 Aduition
MAME EVERIDGE, LEONARD HAME

STREET ADDRESS | 16 FAIRWAY CIRCLE STREET ADDRESS

CiTY-ST-2P NEW SMYRNA BEACH FL 32168 CTY-ST- 200 )

e LT Detete TTLE 3 change [ Addition
HAME RAMLC

STREET ADDRESS I STREET ADDRESS

CITY - ST-2¥F _ Y -5T- 2P o ' )
TTLE [ 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIry-sT- 2Ip L
TTLE [ pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P o . J omestze ’ B )
TIE [ pelete TITLE [ change  [T] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP B ) CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certif;.; that the information
indicated an this report ot supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 1o exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or om an attachmer:t with an a8, with all ather like empowered.
™~
fﬁ/ /o of

(MARY EVERIDEE /z1

SIGMAT).‘FE AND TYPED OR PRINTED Ffua CF SIGNING OFFICER OR DIRECTOR /

(38L)427-992,

Oaytime Phorie #




