2005 FOR PROFIT CORPORAﬂbN

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000085483

03-15-2005 90034 027 ***150.00

Mar 15, 2005 8:00 am

1. Entity Name
MARY ANN EVANS, P. A., INC.

Principal Place of Business

4821 SW 17TH PLACE
CAPE CORAL, FL 33914

Mailing Address

4921 SW 17TH PLACE
CAPE CORAL, FL 33914

TUUILRJIIT'L

AR RERET AR

2. Principa! Place of Business 3. Mailing Address
ite, Apt. # 3 Suite, Apt. # X
Suite, ApL. 4, elc ule, Apt- £, etc 01252005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
T T - Qé 435’ L/O Not Applicable
i Count Zj iti
“p ountry P Couniry 5. Certificate of Status Desired 1 38'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, MARY ANN T
4921 SW 17TH PLACE
CAPE CORAL, FL 33914

Street Address (P.0. Box NMumber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE /‘*1)
Signaturs, vped rintad name ol registered agent and fite if applicabla.

INOTE: Registered Agent sigrature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE P [ Detete TITLE 1 Change  [J Addition
NAME EVANS, MARY ANN TUAME
STREET ADDRESS | 4921 SW 17TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 GITY-ST-2P
TTLE TR O oelets TIRLE {0 Change [ Addition
HAME EVANS, MARY ANN HAME
STREET ADCAESS | 4921 SW 17TH PLACE STREET ADDAESS
CiTY-5T-29 CAPE CORAL, FL 33914 CITY-ST-2IP
TILE SEC 1 oetete TME {Change [ Addition
HAME EVANS, MARY ANN NAME
STREET ADDRESS | 4921 SW 17TH PLACE STREET ADDRESS
ciy-si-ZP | CAPE CORAL, FL 33914 B, CiyY-sT-2P
TITE 3 pelete TiE [ Changz [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2iP STY-ST-2IP
TIE [ petete TinLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2p CITY-5T-2P
TITLE O pelete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP

12, 1hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustée empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like smpowered.

SlG NATU RE : %ﬁm% SIGNING OFFICER OR EIIRI'Egll)/FI'-Q ?1/05 ; 56‘ ’5 yg‘ - 7y¢b

Daytme Phone %

Date




