2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104517

NEW SMYRNA BEACH FL 32168

1. Entily Name « ™"

MARY EVERIDGE TAX SERVICE, INC.

Principal Place of Business 77M;mng Address

306 LIVE OAK STREET 306 LIVE QAK STREET

NEW SMYRNA BEACH FL 32168

2. Principal Placa of Business

;. Maiiind Addrass

I

: FILED
Feb 24,2005 08:00 AM
Secretary of State

IR

[

EVERIDGE, MARY
306 LIVE OAK ST.

NEW SMYRNA BEACH FL 32168

Suite, Apt. #, otc. Suite, At # ete, 15t MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Applied Fer
o ) 59-3482329 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired Im| $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Accepiable)

City

FL ‘ Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for thé purpﬁse of changing itrs'}ég'is!hered office or registered agent, or botk, in the State of Florida, | am familiar with, and accept

SIGNATURE N . ——
Signatuis, lyped or pnnted name of regssterad agenl and itls f apalcable {NOTE A Agah! sizrab quited when einstaling} DATE
AR F’;E Nogvogss EEE‘::ﬁilsB‘l 50'020&0 TRt 9, Elaction Campaign Financing $5.00 May Be
er May 1, 9o Will Be $550.00, . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Departmant of State
10. ' " OFFICERS AND DIFECTORS _ . ADDITIONG/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
TN P [ peteto ilrie [ Change  [] Addition
NAME EVERIDGE, MARY NAME
STRIET ADDRESS |16 FAIRWAY CIRCLE EAST STREFT AUPRESS
Ty §1-21P NEW SMYRNA BEACH FL 32168 o Lit-s51-7P i
ILE VP [ Dejete ILE Cip o [ Change [T Addition
. LR d0TaT
NAME EVERIDGE, LEONARD NAME o gy T "
4 [y, Wi wilu} . o

STRCET ADDRESS 1 16 FAIRWAY CIRCLE SIREET ADDRESS bicd o4 T5-B00 1 7015 TS0
Cirv s1-2F  [NEW SMYRNA BEACH FL 32168 . OTY-51- 2P ' _
TLE O pejete 1Tk [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CITY-ST-2IP B L
ILE [ Delets HATTS []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y- 81 2IP B ‘ ~ CITY-ST- 7P
THLE O Delete TILE [3 thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
Gy §1-2p o o Rparestae B
1LE 7] Defete nie [J change 2] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST- 2P L CiY-ST-21P

BIGNATURE:

indicated on this repert or supplemental report is rue an

SIGNATURE AND TYP

OR PRINTED NAME OF Sl

NG OFFICER OR

12. Fhareby certify that the infermation supplied with this ﬁling does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an offices or director
af the carporation or the recelver or trustes empowered fo execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11§
changed, or on an attachment with an address, with all otrer like empowersd,

DIRECTOR

= Dasfino Phona #

e zﬁ/zrl[cs’ (%SQ Y21-87z22




