2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 20, 2004 08:00 AM.
DOCUMENT # P98000083359 TR ecretary of State

1. Entity Names
EVOLUTIONARY VISION TECHNOLOGY, INC.

Principal Place of Business Mailing Address
31722 STATE ROAD 5 _ 31722 STATE RCAD 5
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576

AR GRERTARON TR PN

05112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - ApRlEaFer

59-3557285 Not Applicable

5. Centificate of Status Dasi $8.75 additional
ficalo of Status Desired = Fea Requirad i

6. Name and Address of Current Registerad Agent

31922 STATE RD 52 DO NOT WRITE
Sf:iN ANTONICO, FL 33576 . lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent, . .

SIGNATURE _
Signature, typed ar printed name of registered agent and title I appiicable, (NOTE. Registersd Agent signature required when renstating) DATE

FILE NOWII! FEE IS §150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b}, F.S,, the

Due by September 8, 2004 Trust Fund Contributicn. 1 Addedto Fees corporation did nof receive the prior notice.
10. OFFIGERS AND DIRECTORS | e — = =
TLE FD
NAME TINGLEY, MARGIE A
STREET ADDRESS | 31722 STATE ROAD 52 -
chv-ST-2F | SAN ANTONIO, FL 33576 . _ HOONODnInioes
TinLe STD 05/20/ 04 -80005-005  150. 00
NAME TINGLEY, WILLIAM M

STREETADDRESS | 31722 STATE RD 52 ) Lo _
CiTY-ST-2P SAN ANTONIO, FL 33576

T
NAME - _—— T T e T e e

o o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
LITY-87-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(F). Florlda Statutes. | further certify that the Infarmaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer of director
of the corporation or tha recsiver or trusiee empowsred {0 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 like empowsred.
-
ﬁ/?j/g/a S FI2 52250
Data

SIGNATURE:
Daylme Phone &

IGNATURE PRINTED NAME QF SIGNING OF HWHWR




