-\.,go__o4 FOR PROFIT conpo;m'rlo'ﬁ“‘\ FILED
ANNUAL REPORT {AR) - ~ Apr 23,2004 8:00 am

DOCUMENT # P94000031669 ecretary of State
1. Entity Name
R sk
EVANS & KLAGES, INC. 04-23-2004 90265 043 150.00
Principal Place of Business Mailing Address
405 N REQ ST STE 100 405 N REQ ST STE 100 i M
TAMPA FL 33608 TAMPA FL 33609 2&“‘0 ‘5 qa J
e S LR
Suite, Apt. #, efc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3274474 Naot Applicable
Zip Counry Zp Courtry 5. Certificate of Status Desired 8] ?i'gil":?:;ﬁ‘maj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
KLAGES, WALTERJ R —— , — —
600 SOUTH MAGNOLIA AVE. Street Address (P.Q. Box Nurnber is Not Acceptabls)
STE. 350
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE. Regisiared Agent signatura reguired when roinstating) DATE
FILE NOWIN FEE IS $150.00 .- . - . o
: s ) A 9. Election Campaign Financin
‘- “Aﬁer May 1,2004. Fe? wl be $559'00.' RS Trust Fund Cg)mrgi;bution. " [} fdsd'e?:il?ohgaezss
:“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv O petete MLE [ cChange [ Addition
NAME KLAGES, WALTER J NAME
STREET ADDRESS [ 4830 W KENNEDY BLVD STREET ADDRESS
ciy-si-2P | TAMPA FL 33609 CiTY-ST-2IP
TITLE DP 1 Deiete TINE [] Change [ Addition
NAME EVANS-KLAGES, CLAIRE NAME
STREET ADDSESS | 4830 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
THLE O celete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 3 pelete TLE [Jchange  [) Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 oeiete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2iP
Tiiie O petete TIME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£IY-ST-7IP ﬁ ; CITY-ST- 2
12. | hereby certify that the information § igfl with thisAllingAoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

incicated on this report or suplepnt ort s tr courate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

of the corporation or the recei or tr] i A ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachim . regh, wilyll gther like agpowered.

- SIGNATURE AND JYPED QR PRINTED NAME OF SIGNI FICER QR DIRECTOR Date * Daytme Phone #

\d



