2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Posoooo62s8e ecretary of State
. Entity Name
04-29-2004 90233 019 ***150.00
ROBERT A. EVANS PHOTOGRAPHY, INC,
Principal Place of Business LI " Mailing Address
4950 WELLBRCOK DRIVE : - 4950 WELL BROOK DRIVE -
NEW PORT R_ICHEY FL 34653 NEW PORT RICHEY FL 34853 .. . .. -1, . R mo T .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3522384 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.ddmc’"a'
. Fee Required
6. Name and Addiress of Current Registered Agent 7. Name and Address of New Registered Agent
I P - — Name - - .- -~ . R
EVANS, ROBERT A _
4950 WELLBBOOK DHIVE . Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity 'L_?brmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm faméliar with, and accept
the obligations of regisie(ed agent.

SIGNATURE

i \Sig'na!ure. 1yped o':prn;xéd name of regisiered agent and litka # applicable. (NQTE: Registered Apenl signature regquirad when reinstating) DATE

8. Electicn Campaign Financing $5.00 May Bs
Trust Fund Contribution. il Added to Fees
T 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e .- -.- D o [ Delete TITLE {3 Change  [_] Addition
NAME EVANS, ROBERT A NAME
STREET ADDRESS | 4950 WELLBROOK-QR&’-E STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIME . T velete TITLE ) [J Change  [J Addition
o | AT ot | e * - z — A - - a0 R NAME e - = e < ‘..._._ - . o men S .. - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE 3 pelete THILE [ change [ Adcition
“aME NAME '
STREET ADDRESS : STREET ACDRESS
CITY-S5T-2IP CITY-ST-2IP
TISLE 1 Delete TiRE (3 Change  [1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [T pejete TITLE [J Change  [1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other itke empowered.

SIGNATURE: > <X\ 4/19/04 727-372-0078

Date Daytime Phone #




