(!

FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORY __ ecretary of State

DOCUMENT # P04000088696 04-18-2005 90549 027 ***150.00
1. Entity Name
JODI R. EVANS, P.A.
Principal Place of Business Mailing Address
.3532 FLAMINGO AVE . POBOX276 . . 2 0035524
SARASOTA, FL 34242 SARASOTA, FL 34230 )
e S —1 A NG LA AT
0., Al 7% (.9, 8oy MO
Suite, Apt. #, elc. Suite, Apt. #, stc. 040'92005 Chg-P CR2E034 (10/03)
City & State - i State 4. FEI Number Applied For
Skansla, P | Sokswrs, OO 20" J22.0N28 [ Tateses
Zipv CD{JH"’Y Zip Céuntry " N sa_?s Additional
5. Certificate of Status Desired 0
8 L‘ 9«’51:3 3”&3 D Fee Required
~ . B._Name and Addross of Current Reglstered Agent_ - 7..Name and Address of New Registared Agent [ —
Name
DOERR, KENNETH D'
340 S PINEAPPLE AVE 10 FLR Strest Address (P.Q. Bax Number is Not Acceptabls)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named:entity submils this statement for the purpase-of-changing its egistered office or registered agent, or both; i the Staté of Florida.. | am familiar.with, -and accept | 0w« -

the abligations of registered agant. .

SIGNATURE
N . Signature, iyped or pririad name of reg ¢ apor and titis it (NOTE: Regiciered Agent signaiire fecuiad witen rergiating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campeign Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [0 Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TIME gcrnanoe [ Addition

HAME EVANS, JODIR NAME

STREET ADDRESS | 3532 FLAMINGO AVE meoess | 0,0, BoXd 27

CiTy-$7-2P SARASOTA, FL 34242 CITY-51-2P \SQJ‘GJSD’EL p(_ ,3‘1052 30

HE 7 Delste TmE 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1- 29 cY-5T1-2P

TALE ] Delete TME [ Change  [J Addiion

HAME _ NAME _ o o

STREET ADDRESS STREET ADDRESS

oTY-§T-2P ciy-St-2p

TME O Deete TME [ Change [ Addllion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 1P CTY-§1-2P

TRE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cinY-§1-2P city-s1-2p

TME : O3 Detete TMLE [Jchange £ Addilion
. NAME ; NAME
+- §TREET ADDRESS STREET ADDRESS

cimy-st-2Ip (’_‘ CITY-ST-2P

12, | hereby certify th thig filing coes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi p 15 trug and accurate and that my signature shall hava the sarne lagal effact as if made under oath; that | am an officer or director
of tha corporation'gr the ke d mpowsred to executa thig repart as ratuired by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

= Xl Xy 1t-opt

SIGNATURE:

I/l‘ SIGNATURE AND TYPED OR PRINTED NAME OF EKINING OFFICER OR INRECTOR




