« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

'DOCUMENT # P94000031669 Secretary of State
1. Entlty Name 05-03-2005 90101 042 ***150.00
EVANS & KLAGES, INC. .

Principal Place of Business Malling Address ” e
405 N RED ST STE 100 405 NREOQ ST STE 100 tuvr
TAMPA, FL 33609 TAMPA, FL 33609
s T s ISR
Suita, Apt, #, etc. Sulte, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3274474 Not Applicable
ae Country Zip Country 5. Certificate ot Status Desirad a ?g'gg 3]‘_?(:”0“3'
§. Name and Address of Current Reg d Agent 7. Nama and Address of New Reglstered Agent
Name

KLAGES, WALTER J

600 SOUTH MAGNOLIA AVE.
STE. 350

TAMPA, FL 33606

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FLI Zip Code

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

SIGNATURE

Sigreatune, lyped o printad revng of registassd agent and it i spplicable. {NOTE: Regi AQend sigr required when rei DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foe wlii bo $550.00 Trust Fund Centribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov [ pefeta TTLE [Bkchange [ Addition
HANIE KLAGES, WALTER J RAME
STREET ADDRESS | 4B30-W-KENNEDY BIVD" STREEY ADDRESS 405/\[- Reo ST, $7e /oo
orv-sT-2P | TAMPA_EL 33609 GY-5T-20 te mpt Fe 336§
3 DP O peiete me Rchange ] Addition
NAME EVANS-KLAGES, CLAIRE NAME
STREET ADDRESS | 4836-W-HENNEDT BEVE— meraess | 405 N . Reo S'T: $Te /00
orv-sT2P | TAMRAAFL-33600 ot | Fhemge £ B33L09
T
e 2 petete me 4 [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-21P CITY-ST-7IP
TMLE [T pelete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IF CITY-ST-2t7
TME O pelets THLE i
e e [k change [ Addition
STREET ADDRESS STREET ADDRESS
Ciry-sT.29 CIY-5T-2P
TILE
e O Detete TILE [ change  [J Addition
NAME

STREET ADORESS STHEET ADDRESS
CITY -S1-217 CITY-5T-2%

12. | heraby certify that the information supplied with this filing does rot quality for the exemption statad in Secti i i
A | Y ] ection 119.07(3)(1), Flor ) i i
Indicated on this report or supplemental report is true an acczEate and that my signatyre shall have the same Jegal ei(‘!a)t.(:t)as it :'rql:dse“ﬁ:fdeesr g‘mﬁ;fmﬁ.aéfmi"émﬂ?&

of the comporation or the receiver, o trustee empowarad i i i i N
changed. or on an my‘h fee aressf’?wwm & ég\ gr obd e this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

SIGNATURE: urllll/US §12-264.29 78§

Ml o iy

SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING OFFICER OR uR?‘YOR




