FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000003876

1, Entity Name
EVELYN'S FUTNITURE, INC.

05-03-2004 90677 017 ***150.00

Principal Place of Business Mailing Address 3 4 U 7 3 U B 4

KEIGANS, DAVID L
200 S 14TH STREET Street Address (P.O. Bax Number is Not Acceptable)

LEESBURG, FL 34748

200 5 14TH STREET 2005 14TH STREET
LEESBURG, FI. 34748 LEESBURG, FL 34748
P S G ER R M YT
Suite, Apt, #, elc. Suite, Apt. #, efc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3494112 Not Applicable
le_ o Cm'mtry dp Cauntry 5. Certificate of $tatus Desired ] ,fg'gﬁsql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - i T - Name

City FL | Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tiths if applicabls. (NOTE: Registered Agent sigriature raquived whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST [ Delete TME [ Change [ Addition
KEIGANS, DAVID L NAME
STREET ADDRESS | 521 W ROSEWOOD LANE STREET ADDRESS
cITY-ST-28 TAVARES, FL 32778 / CIrY-53-2IP
D Mele!e TILE O change [ Addition
KEIGANS, CARRIE L NAME
STREETADDRESS | 2995 WESTLAND ROAD - STREET ADDRESS
GITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-7P
e 0 Detete TLE . [J change_. (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-719
7 Delete TITLE [ Crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ Delete TITLE [ ciange T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
O oeiete TME ) O Change [ Addition
NAME NAME ! )
STREET ADDRESS , STREET ADDAESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee smpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsrad. .

. jf'&.\
SIGNATURE: b TE A0 o n’. unorslwnnom:on [//D LMWWF g




