‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000071158

1. Entity Name
P.D. EVANS, P.A.

03-28-2005 90077 028 ***150.00

Principal Place of Business

14575 MANDOLIN DRIVE
ORLANDO, FL 32837

Mailing Address

717 E. OAK STREET
KISSIMMEE, FL 34744

00031323

2. Prncipal Piace of Business 3. Mailing Address

AR 0t

Suite, Apt. #, etc. Suite, Apt. #, etc,

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3660446 Not Applicable
-4 = - Country s Country S. Cerlilicate of Status Desired -+ $8.75,ﬁ_«ddiﬂonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

David L.

Evans

Strest Address (P.Q. Box Number is Not Accepiable)

4575 Mandolin Drive

Cily

Orlando

FL | #5383

8. Tha above named entity submits this statement for the purpesae of changing i

the obligations of registered agent.
AVl cl L E Vans

SIGNATURE

gistered office or regis

L

agent, or both inthe State of Florida. | am famiiiar with, and accept
A

(A A

Signature. lyped or printed name of regisisred agent as1d litla 1f appiicable

NOTE: Regittered Ag

Si nail!re recuirad when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PDS 1 Detete TLE PSTD XX Change [ Addition
NAME EVANS, DAVID L . HAME

STREET ADDRESS: | 14575 MANDOLIN DRIVE STREET ADDRESS .

CITY-57-7IF ORLANDC, FL 32837 CHY-ST-2IP

TIne . O Detete Tme [J Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelee e - - [Oomnge  [Jaddiion
NAME ' HAME /

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-2IP

TITLE 3 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CITY-51-2IP

TiTiL 7 Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TIMLE ] Change [ Addition
NAME NAME - - - - -
STREET ADDRFSS STREET ADDRESS --

CITY-ST-2IP CITy- §t- 2P

12. | hereby certifz that the information supplied with this filirs g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
i accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or diragtor
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repogl.ar supplemental report is true ani
of the corporation or e rageivar or ruslee empower
changed, or on an att}

pnt with ai res th/allgther like empowered.
SIGNATURE: ‘ in. gKA/W'

22405

KAt WFPED'OR PRINTED NAME OF SISNING GFFICER OR DIRECTOR

Date Daytme Phong &




