FILED
2004 FOR PROFIT CORPORATION Apr 08. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # P03000022379 ecretary of State
1. Enlity Name 04-08-2004 90015 016 ***158.75
JACK EVANS, PA
Principal Place of Business Mailing Address
9759 HORIZON DRIVE 9759 HORZONDRWE (T ==
SPRING HILL, FL 34608 SPRING HILL, FL 34608
s everg. e

2. Principal Place of Business 3. Mailing Address H“““‘ m |I'I| h"l Ilm ||ll| ||m |I“l “I“ Ml“ “m \““ m.“i “ ‘“l

Suite, Apl. #, etc. Suite, Apt. #, atc. 04062004 Chg-P * CR2E034 (10/03)

City & State City & State 4, FE) Numbe) Aoplied For

SLO 8 l 7(0 76 Mot Applicable
Zi Country Zip Country 5, Ceniticate of Status Desired E’ Eg'zgn‘:‘::;ﬁc’“m
§. Namae and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
_EVANS, JACKL__ o e
~9758 HORIZON DRIVE — -

SPRING HILL, FL 34608

et ——
- — —

= Street’Address’(P.O7BoX Numberis NoUAGCeptanie)dr & T m=amey [ o—free Soug i

City FL I Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigaatre, tyocd or orivlcd nate of rog gicrad agem ana e f applean e, (NOTE: Ragiaicred Agant signalure ragaircd when reingiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\’gl;n Einancing $5_00 May Ba
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contripution, J  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AmTLE D O Delee e Cchange [T Addtion

NAME EVANS, JACK L NAME

+, STREET ADDRESS | 9759 HORIZON DRIVE STREET ADDRESS
‘CJI_YvST—ZlP SPRING HILL, FL 34608 CITy-ST-21P .

TITLE O etete TE O change (T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2P CITY-57-21P

e [ etete TTE Cchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sr-zp T} R S ~ = = -for-sep - e e e R

TITLE [ pelete TITLE [CJchange [ Addition

NAME RAME

STREET ADURESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2

TITLE EJ Delete TME [ change  [] Adgition

RAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-2IP . CITY-S1-2iP

e Lo £ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-§T-2IP

12, | herebv certify thal the information supphed with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
ot the corporation of the receiver or rustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an address, with all other like empowered,

SIGNATURE: g/ag/ay 52 585-]215

GHNATURE lNDﬁPED OJAINTED NAME OF SIGNMG OFFICER OR DIHECTOR Data Daylhrre: Phone &




