2005 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOGUMENT # P98000015819 |

1. Entity Name
EVANS, CARROLL & ASSOCIATES, INC.

‘Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

2785 NW 26TH 5T
BOCA RATON, FL 32434-6014

 Mailing Address

- 2785 NW 26TH ST
BOCA RATON, FIL 33434-6014

~ ez | (MR AR SRR LA
DO NOT WRITE IN THIS SPACE o oer  Tomees
65—081601_31 Not Applicab!e

0O $8.75 adatona

5. Certificate of Staius Desired Fos Required

6. Name and Addrass of Current Regisiered Agent

CARROLL, SUSAN
2785 NW2BTH ST
BOCA RATON, FL 33434-6014

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Sigratre, tynad te prinlid narne of repistered! agere and e § applicatsie, " [NOTE: Ragisterad Ageri sk

¥e requited wh

g}

9. Election Campaign Financing

4 1 S $1350.00
ILE NOWNI! FEE IS $150. Trust Fund Caontribution.

After May 1, 2005 Fea will be $530.00

£5.00 May Be
Added to Fees

7 '6_ ?ﬁﬁjmf@ﬁmwrons = : T

10.

D
CARROLL, SUSAN
2785 NW26TH 8T

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

BOCA RATON, FL 334346014
D T T
EVANS, MICHAEL
2785 NW2BTH ST
BOGCA RATON, FL 334348014

M7LE

STREET ADDRESS
Grry-ST-20

TLE

RAME

STREET ADDRESS
CITY-S7-ZP

TmE

HAML

STREET ADDRESS
CITY-S7-2p

TME

RAME

STREET ADDRESS
GiTY-§1-2°

TITLE

NAME

STREET ADDRESS
TTY-ST-29

_ H0O0anES 1T ”
0504/ 05-50063-008 150. 08

DO NOT WRITE
—IN THIS SPACE

2. 1 hereby certily that the information 's'ub’;l:ﬂ?ed Wit thiE fmng coos not quislify for the exempiion staled in Section 119.07#5){:’)’,
report is true and accurate and that my signature shall have the same legal effest as if made under cath; that 1 am an officer or director
of the corporation of the receiver or fryslee empowered ta execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental

Florlda Staiutes, | further certify that the information

changed, or on an attachment with an address, with all other Iikez\?wered.
("l
“nj Te il
SIGNATURE: —‘%‘%’“— ___Jianr CAajisit
SIGNATURE > D MAME OF UGNING OFFICER ORt DIRECTOR Dirdcder

3feifos <b?l}‘f5’d*?"3§
A 4 Daytirne Phone ¥

Deate




