2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097589
tAEE;gIﬁrEVANS. P.A.

Principal Place of Business

1963 KANSAS AVENUE NE
SAINT PETERSBURG, FL 33703

-

li’\ﬁa'iling Address :
1963 KANSAS AVENUE NE
SAINT PETERSBURG, FL 33703

DO NOT WRITE IN THIS SPACE

(AR AR

FILED
_Apr 29,2005 08:00 AM
Secretary of State

TR

04212005 Nao Chg-P CR2E034 (10/03)
4, FEI Numbier Applied For
59-3532233 not Applicable

0 $8.75 Additionai

Fae Required

8. Name and Address of Current Registerad Agent

1 5. Certificate of Status Desired

— T

EVANS, LAURIN
1983 KANSAS AVENUE NE
SAINT PETERSBURG, FL 33703

IN THIS SPACE

8. The ahove named entity SUbmils this statement for the purpose of changing its redfistéred cffice or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

ther abligations of registered agent.

SIGNATURE

Signature, iyped or prined raine of ragluiered agent andtiile ¥ appiicabls,

* {NOTE. Registerell Agant Signatire required when ralnstating}

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conibution.

$. Election Campaign Financing

D

r\_$5.ﬂO May Be
Added ta Fees

10. T QFFICERS AND CIRECTORS T
TE P07 T T '
NAME EVANS, LAURIN

STAEET ADDRESS

1983 KANSAS AVENUE NE
CITY-ET-2IP

SAINT PETERSBURG, FL. 33703
TILE o

40204

HOO054 5 e
3 05-80032 -0ep 150, g

NAME
STREET ADORESS
CITY.ST-21P

TTLE

e e o

NAME
STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-§7-29

[F="==IN'"THIS SPACE

TNE

NAME
STREET ABDRESS
CITY-ST-ZIP

= L S

TITLE

NAME
STREET ADDRESS
CRY-57-2P

12, 1 hereby cartify thai the Informatlon sGBEYE] with this fling does not quallly for ihe exempfion stated in Section 118 .07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal e

changed, or cr an altachmjgith an address, with all ather Tike empowered,
SIGNATURE: QM LAVLLN BvpS

i} s I | fect as if made under qath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Wnbs 115 -Rg3

Daytime Fhone ¥

HIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFIGER OF DIRECTOR



