- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000068555

1. Entity Name

EVICTIONS PLUS, INC.

Secretary of State

03-18-2005 90059 038 ***150.00

Principal Place of Business

4732 W. GKLAHOMA AVENUE
TAMPA; FL.33616™ US

Mailing Address

P. Q. BOX 320764
TAMPA, FL 33679-2764
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02282005 No Chg-P CR2ZE034 (10/03}
4. FE) Number Apptied For
35-2172080 Not Applicable
R e if | $8.75 Additional
s - ; T T I 5. Certificate of Status Desired (] Foe Roquired
6. Name and Address of Current Reglistered Agent ot - N & N i
- - - 7 ST T e

GREEN, ANTHONY
4732 W. OKLAHOMA AVENUE
TAMPA, FL 33616

. INTHISSPACE .
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" DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations af registered agent.

SIGNATURE
h Sigraturs. Iyped or prinied name of registared agent and tite ¥ apphcable:

NOTE: Reg Agent s

requirea when ing ) DATE

9. Election Campaign Financing

FILE Nown! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS ] R R EEE, N -
e P e T - <
NAME GREEN, ANTHONY ; - o ) :
STREET ADDRESS | P. O. BOX 320764 e . : PR
CITY-57-2IF TAMPA, FL 336792764 R , - ' o
" - o
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NAME ;" . ‘_‘ KR -IN TH I»S SPACE» . " -
STAEET ADDRESS R LT I SUR LN S 8
CITY-ST-2IP ' e . ’ B -
TITLE : "
NAME
STREET ADDRESS
CITY-ST-2P
TME . . U
NAME I I
STREETADDRESS | -~ ‘ L e . o
' CITY-ST-2IP ‘ T [ s ) e
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12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as reguired by Chapter 607, Florida Stalutas; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE:

like empowered.

Awrdony  (areen

07(3)(i), Florida Statutes” | further cettify that the information

3-13:05 813 77 P0F

SIGNATUAE AND TYPED

RINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Oeytims Phons #




