2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0O0000049288 Apr 06, 2005 08:00 AM
Secretary of State

1. Entity Name - -

SUSAN D. EVANS, P.A,

F‘rincipai Place of Businass ‘ _Z X Maling Address
1404 GOCODLETTE RD N 1404 GOODLETTE RDN

P R AT

2, Principal Place of Business 3. Majling Address

Suite, Apt. #, elc, _ T Suite, Apl #, atc. 1st MCORE CR2E034 {10[04)

City & State T " City & State 4. FEI Number Applied For
59-3650971 Not Applicahle

Zie Country Zip Country 5. Cerfificate of Status Desired ~ [] 3875 Additionat

Fee Required

8. Name and Address of Current Registered Agsnt ) 7. Name and Address of New Rogistered Agent
j ) - Narme

EX(?FSE}%JDSLAENFTDE RD N Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Signatura, lypad or printed name of regislarid egert and e f appicetla NCTE Rogestered Agerl sgralue agqured when rminsiating) . DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will B $550.00
Make Check Payable to Florida Department of State

9. Electlon Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10, T OFFICERS AND DIRECTORS Y. ACDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11

e P ) (T Delete e B O change ] Adctlan
N EVANS, SUSAN D Naw LONNNGZe914a

STREFT ADDRESS | 1404 GOODLETTE RD M. CHESET ATDRESS 0406050001 3-014 150,00

CITY-ST-7iP NAPLES FL 34102 Y- S1-41P

e ) T OJoetete § mite Jchange [ Addition
NAME NAME

STRECY ADDRESS SIREL Y ADDRFSS

GITY-§T-71P CITY.S1- 21

tine - T Do o ] changs ] Addition
NAME NAMF

STREFT ABDRESS SIREET ADDRESS

Cly-5i-0p CITY.ST- 2

TR T o " Dloewe  § nis [J Change [ Addilion
NAME NAKE

SIBLET ADDRFSS STECET ADDRESS

TIY.ST-2IP CITY-5T- 1P

HhE ' ' i B Clchange [ Addtian
nAE NAML

STREET ADDRESS STRE[T ADDRESS

CITY-S1-71P CIY.&T-2P

nit - - Toele ~ J e O] Change ] Addition
NAME NAME

STHEFT ADDRESS STREFTADDRESS

CIy-Si-0P CITY-S1- 2%

12. | hereby cenify that the information supplied wit_h' this filing does not qualify for the exempiion stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec empowered o execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11if

changed, or on an attachment with an address, wi _ Il puljer fike empowared, /.-—
/i

SIGNATURE: /OJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ Cate T & Daviena Phoce #




