2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 AM
DOCUMENT # P03000022379 D Secretary of State

1, Entity Name
JACK EVANS, PA

Principal Place of Business - . Mailing Address
9759 HORIZON DRIVE 9759 HORIZON DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608

G S

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AopTedFor

55-0817676 Not Applicable

$8.75 additional

8. Cenificate of Status Desirad Fes Required

6. Name and Addross of Current Registered Agent

P T b0 NoT wAITE

9759 HORIZON DRIVE

SPRING HILL, FL 34608 IN THIS SPACE

§. 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. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE — — — - -
Sigaaturs, typed gr priniac nama of rogisterad agent and Hile If applicable. (NOTE: Regisierad Agent signalure required whon reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS B I'_ _ ___’_:’ o - i
TITLE 8]
NAME EVANS, JACK L

STREET ADDRESS | 9759 HORIZON DRIVE
Cy-§1-2IF SPRING HILL, FL 34608

S  UBOCORETRR
o 0330 A5~G0035-014 158,75
STAEET ADDRESS
CIY-8T-21P

TLE
NAME

s DO NOT WRITE

- ' ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21p

TiE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hareby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07%3]0). Florida Statutes. 1 further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thet | am an officer or director
of tha corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechmen with an address, with all other like empowered.

SIGNATURE: . EVA -

SIGNATURE AND'I'YFED ORFR NAME QF SUSNING OFFi £ DIRECTOR Date Daytime Fhong #

P




