FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000014265 142005 0001 5 025 “r<1 50,00

1. Entity Name

KENNETHC.EVANS, PA. o

Ptincim1ﬁ§§§of§35in§§_‘ e T Mailing Address

101 E-KENNEDY BLVD~ -5, =T o TULapOBOX 395 7 77 e LA ET

SUITE 3700 TAMPA, FL 33601 US * 66001654

TAMPA, FL 33602

et C e e e, - e e .
2. Principal Place of Business 3. Mailing Address : ) ”“““H‘”l“l ”I""”l"‘“““i “"HIMIMI" mm““l“ml'

Suite, Apl. #, 3 ite, Apt. #, .
uite, ApL. #. etc Suite, Apt. #, 61c 02072005  Chg-P CR2EC34 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0381721 Not Applicable
Zip County Zp Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fae Requirad
m— 8:-Name and Address of Current Registered-Agent- — 7. Narme and Address of New Reyistered Agent =

Nama

EVANS, KENNETH C —
P-O-BOX395 750 4/ ! Y Son A—v_ Street Address (P.0. Box Number is Not Acceptable)

' Tam\Pq, L 73¢i1/

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and eccept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printe name of registered agent and titke it applcable. {NOTE: Regusiered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa'\gn anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 veleta TIILE O change [ Addition
NAME EVANS, KENNETH C NAME
STREET ADDRESS | 2504 TYSON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-ZIP
TLE 3 Delete TINE O changs 7 Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TE - . O Delete TTLE _ Blcnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-zP CITY-ST-21P
TITLE O pelete TITLE £ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S7-2IP
TIME O Delete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-ST-2IP
TITLE O pelete HILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2iP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. T further ¢artify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under o&th; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad. ?{ 3 -
—_
- AIIL [l -
U SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daytima Phone ¥




