Wwwu) Sun B 2. 086 ” FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000067193 02-07-2005 90081 048 ***163.75
1. Entity Name
EVOLUTION RECORDS, INC.
Principal Placa of Business Mailing Address
2938 S. FLORIDA AVE. 2938 S. FLORIDA AVE. 4 0 0 1 4 8 2 5
LAKELAND, FL 33803 US LAKELAND, FL 33803  US
R s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
20 -1vHod Not Applicable
Zip . _.CSH“N c e - e - | - County __ = 5. Certificate ot Status Desired = /E./ ) 'Eg.gigdmﬂticnal- i
6. Name and Address of Current Reglstered Agent 7. Neme and Addross of New Registered Agent
Name
MILLER, BEAU K
1660 W. PIPKIN RD. Street Address (P.0. Box Numbar is Not Accaptabla)
LAKELAND, FL 33811
City FL l Zip Cods

8. The above named entity submits this statement for the purpase 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
Signature, typad of printed nama of regictarod agant and title # eppiicabla. (NOTE: Repistored Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEO 1 etet THE O change ] Addition
NAME MILLER, BEAU K HAME
STREET ADDRESS | 1660 W. PIPKIN RD. STREET ADDRESS
Cmy-57-2P LAKELAND, FL. 33811 CITY-ST. 21
TITLE (] Delete TME [T Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CMY-87-2IF Cmy-ST-ZIF
Jme ol o . - o —Mpeters A meE___ - - -— . - []Change . .3 Additlon.
NAME NAME
STREET ADDRESS : STREET ADDRESS
crry-St-ow cny-s1-2p )
e 7 Detete e O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
LY-ST-2iF CITY-ST-2P
TME 3 Detele TIme 0] Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2iP o
TIRE {1 Delew THLE Ochange [ Addition
NAME HAME T ’ T
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P

12. | hereby cartily that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the carporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and ihat my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: L = REaum e hliLe /-37-075 3. 6 1

 SIGNATURE ANO TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIAECTOR Caoe Daytima Phana #

—

—



