2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # P98000040144
e f Secretary of State
EVENSEN & ASSOCIATES, INC. 08-23-2004 90012 013 ***550.00
Principal Place of Business Mailing Address
7021 TWELVE CAKS BLVD. 7021 TWELVE QAKS BLVD. .
TAMPA FL 33634 - TAMPA FL 33634 54063288
Suite, Apl. #, eic. : Suite, Apt. #, ete. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Far
) 59-3516456 Not Apgplicable
Zip R ] 1 Lountry - SoE i} Gountry ~§- Cerlificate ot Status Desired O - Eg'g?dt‘g?:fo”al'* —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXZE 1N$‘FV%L%%%F]\-|?SPBLVD Street Address {P.Q. Box Number is Not Acceptablg)
TAMPA FL 33634
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
AR

8. Eiection Campaign Financing $5.00 may Be

8. The above named emilyfrsub i
the obligations of register

SIGNATURE

of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating)

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

"DUE BY September 8 late fee. By checking this box, the corporation certifies it o
: Maki CheckPayahletoPFIoridaDe,partmeni of State: | did not receive prior notice. Fee o file is $150.00. O Trust Fund Contribution.  [] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O vetere TITLE [3 Change [ Addiion
NAME EVENSEN, RONALD P NAME
STREET ADDRESS | 7021 TWELVE OAKS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZP
TILE [ pelete TILE [J Change [ Addition
NAME * < NAME
STHEETADDRESS | ~ ~ e e - s e 70T ——— W STHFET ADDRESS | — - o~ —— e e i e
CITY-ST-2IP ] CITY-ST-2IP
TILE 3 celele e [Jchange [ Addition
NAME NAME
STREETADDRESS | oo, oz § . — - e o= — — N sraeey appeess. . - S ..
GITY-5T-2IP CITY-ST-2IP
THLE [ celste TITLE "} Change  [J Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ [ Cetete TITLE [ Chenge I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cimy-§1-2P '
TILE [} Celste TILE [ Change {71 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GATY-ST- 219 ‘ CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation: or the receiver or frustes & wgred 1o exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ac T like empowered.
SIGNATURE: ?é@/d/‘ e 52w
7 ok T Daytitme Phond § o =




