2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) B FILED
s@m | Jan 24, 2005 08:00 AM

DOCUMENT # P98000040144
1. Entty Name Secretary of State
EVENSEN & ASSQCIATES, INC.
Principal Place of Business o - - "_-l'-vi;iiing Address
7021 TWELVE OAKS BLVD. 7021 TWELVE QAKS BLVD.
TAMPA FL 33834 TAMPA FLL 338234
TP s |[[[{{ 1M IAAD
Suite, Apt. #, etc. B Suite, Apt #. elc 15t MOORE CR2E034 (10104)
City & Staie ' Cily & State 4. FEJ Number Applied For
o . A 59-9_5 16456 Not Applicak!
e Country Zp County &, Certificate of Status Desired | ?i'zfqlﬁfﬂmna'
6. Name and Addrass of Current Registered Agent _____7. Name and Address of Now Registered Ageni : - _ 7
Name
I_E{(\)/g %\l ?&V%L%%%&ESPBLVD. Streat Addre-ss (P.O.-Box Number IéT\bZ Acceplable) ) N
TAMPA FL 33634 . S .
Cry ' FL \ Tp Code

mits 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

S S/ W) <

8. The above named enbty
the obligations of regj

SIGNATURE - et -
. neme of Iegusterad agem and tle it applicable (NOTE Regrsterad Agent sigrature required when ratnstatng)
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Florida Department of State o .
10. ] ~ OFFICERS AND DIRECTORS ] _n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
nif D I Deiete [T UND1916589 O Change [T Addition
e EVENSEN, RONALD P HAME N1/24/05-80180-002 15000
STREETADDRESS | 7021 TWELVE QAKS BLVD, STREE) AGDRESS
CATY- 51 2P TAMPA FL 33634 - ’ LIvy-Si- 2P o
VLt 1 Detete THLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS S1REE T ADMRESS
ClTy.S1-4p = iy -5t AP . o
1Le O Delete # TILE O change ] Addition
NAME NAME
STREET ADDRESS SHREE [ ADORESS
CIry- S-2 " CIY-ST- 2P
Tt 7 betete ne [ change [ Addition
NAME NAME
STREEY ADDRESS SIREL ADNRESS
LY S 4e Clly-ST- 2P )
I . [ Delste e O change T Addition
NAME NAME
SERIET ADDRESS STHELT ADORESS
ciiy ST AP SISl aF ‘?
TIIE [ Delels N [ Change [ Additlon
HAME MNAMI
STREET ADDRESS STREEF ADORESS
CITY. S1-21P : CY.57F e

12. ['hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signatire shail have the same iegal effect as it made under oath; that | am an officer or director
of the corparation ot the recelver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addr with all ey empowerad, . B . . e e

SIGNATURE:

g o
GNING OFFICER OR DIRECTOR ffr-- 4 N Dyt Phong 4



