2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000091479

1. Entity Name
DAVID W. EVANS, P.A.

Principal Place of Business

11080 HIGHLAND CIR
BOCA RATON, FL 33428

Mailing Address

11080 HIGHLAND CIR
BOCA RATON, FL 33428
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6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, DAVID W
11080 HIGHLAND CIR
BOCA RATON, FL 33428
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FEE IS $150.00
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After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added 10 Fees

00 May Be

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCESAM 11

TITE DP O Delete TILE 4 @efirge [ Addition
NAME EVANS, DAVID W NAME EVANG P Aup

STREET ADDRESS | 22816 MARKHAM WAY STREET ADDRESS ({_-2 j:/;-— J (T8 MG—{V\M D/L-

CITY-ST- 2P BOCA RATON, FL 33428 CITy-SI-21P ClUuriinb- &4 3009
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

e O3 Deleta VTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE ] pelere TILE O change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE [ Detete TALE [3 Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS
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k()13 [ oetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-2IP
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SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GFFIGER OR DIRECTOR

Daylime Phone #




