FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # P98000062988 04-29-2005 90202 031 ***150.00
ROBERT A. EVANS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address PR
4950 WELLBROOK DRIVE 4950 WELLBROOK DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s S Vg G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

C, 59-3522384 Not Applicable
e | Country Ze Country 5. Cenificate of Status Desired O gg’.gg‘lﬁf:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
EIN Name
EVANS, ROBERT A
4950 WELLBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typec of printed name of raglstered agent and |hle if applicabla, (NOTE: Registered Agant sigrature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o [ pelete TITLE [JChange [ Addition
NAME EVANS, ROBERT A NAME
STREET ADDRESS | 4950 WELLBRQOK DRIVE STREET ADDAESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CTY-5T-21P
TITLE 3 Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE O pelets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 "R GITY-51-7P
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-ST-219
TITLE 07 pelete TIELE 3 change  {T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
e 1 pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certily 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 repert or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or tuslee empaowered lo execute this report as required by Chapter 607, Siarida Statutes; and that my name appears in Block 10 or Block 1 1f
changed, or on an atlRghmgnt with an address, with ali other like empowered. -

Daytime Prone #




