2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 25, 2005 08:00 AM

DOCUMENT # P01000026404 S S
1. Entity Name ecretary of State
EVANS DESIGN ASSCOCIATES, INC.
Principal Place of Busmess Maiing Address
5317 FLAMINGO PLACE 5317 FLAMINGO PLACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Prin:ipal Place of Business j— 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #_ etc 15t MOORE CR2E034 “01,04)

City & State City & State 4. FEI Number Applied For

65-1049798 Not Applicable
Zip Country Zip Counitry - 5. Certificate of Status Desired ) ’ $8.75 aganonat
Fee Required
6. Name and Addrags of Cutrant Registered Agent L 7. Name and Address of Rew Registerad Agent
Name :
EVANS, MARTHA Street Address (P.Q. Box Number is Not Acceptable)

5317 FLAMINGO PLACE
COCONUT CREEK FL 33073

City FL LZip Code

Wis sfateyment for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

H4-D3-05"

8. The above named enhty
the obligations of regis g

SIGNATURE - X
Segratu v byped of praled name of ragrstered ageni and s f apphedt:is (NOTE Aagilerad Aaent signatue reduited when enstaifg; DaTL
. mfl}ligybfl();\fog; :EQEVZ‘?}ISB‘:GSSO;)O 00 9. Election Campaign Financing $5.00 vay Be
’ _ + Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
itk P O Delete Ii1ef ] Change  [] Addition
NN EVANS, MARTHA haML HOODaN329497
SIREET ADDRESS | 5317 FLAMINGO PLACE STREET ADDAESS 04,55, :,ér:,:,a'i E:_,D_D:,q 1500 M
arvsi-e | COCONUT CREEK FL 33073 Qe STz fearhamalileldmie s Lok,
TITE T Detete HILE . ] Change (] Addition
NAME NAME
SIBELT ADDRESS H STREe | AGDRESS
CIY-S1- 2P CITY-ST 2,
PiE ] Delete TiLE [JChange  [] Aodibon
raME AL
STALET ADDRESS STHEET ADDRESS
CIRY S1-2P [SIRRARE T
THLE 71 patete i {7 Cnange ] Addilion
NANE NAME
SIRILT ADDRESS SIREET ADDPESS
CITy-S3-2IP q CHY S B
DRE [T petete e O Change [ Addition
NAME LAME
STREET ADORESS $TREET ADDRESS
Y- ST 4P GTY-S1- 2P
TiTLE . ] pefste LR O change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
Cry-SI-2p CiY-5i-2p

12. Ihereby ceriify that the infornation supplied with this filing does not qualily for the exemption stated in Section 119 C7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my sighature shall have the same legal effect as i made under oalh. that | zm an officer or director
of the corporation ot the recei{eng lee,empgivared to execute this report as reGuired by Chapter 607, Flenda Statutes; and that my name appears in Block 10 ar Block 111f

changed, or ¢cn an attachment dfes th ali other like empowered

SIGNATURE: !
SIGNATURS'AND TYPED OR PRINTED NAME OF S1d QFFICER OR MRECTOR Cate o~ T s -, Dﬂr.ms Ph:?"@_' B




