| FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # P93000065946 02-11-2005 90055 044 ***150.00

1. Entity Name

ERIN EVANS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

2832 LANDOVER DR, 2832 LANDOVER DR.

CLEARWATER, FL. 33761 CLEARWATER, FL 33761 50014407
¥ 02082005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEIeGT T

59-3589829 Not Applicable
. o $8.75 Additional
5. Certificate of Status Desired O Fee Required

' 6. Name and Address of Current Registered Agent

2632 LANDOVER DR DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing Hs registered cffice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 :
s>gnalu|a rypna o pnnmd nama of registered agent and titla it applicable. (NOTE: Regiatorea Agant signatura raquired when reinstatng) DATE

T
s PO ST LE R

'FILE NOWIl! FEE is $150. oo ° | 9 Eleclion Campaign Financing " $5.00 May 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. -' OFFICERS AND DIRECTORS |
TME |D
NAME EVANS, ERIN E

STREET ADDRESS | 2832 LANDOVER DRIVE.
CITY-ST-ZIP CLEARWATER, FL 33761

e 1)

NAVE Vania TYaNS J

STREETADDEESS | 2 g B £ Rh ¥ VW i

CTY-ST-2IP ¢l R W2 e WL DTWS

TIME ' i
NAME _ . .

e | " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

ME

RAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11t9. 0751 }i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust mpowered tc execute 1his repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an aftachment with an ress, with all g like ermpowared.
r /é‘}“‘ﬁ—._

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




