FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 3371 04 03-26-2004 90033 019 ***150.00

1. Entity Name
EVANS INDUSTRIES, INC.

Principal Place of Business Mailing Address 9 4“ 37 U J &
200 RENAISSANCE CENTER, #3150 200 RENAISSANCE CENTER, #3150
DETROIT, Mi 48243 DETROIT, Ml 48243

AMACEARA A DRAR R AR

02182004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE AT To— FpedFor
59-1232914 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1200S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typed or prinied nama of registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ST
NAME S5T. ONGE, CHERYL

STREETADDRESS | 200 RENAISSANCE CENTER, #3150
CITY-ST-ZIP DETROIT, MI 48243

TITLE CoOP

NAME EVANS, ROBERT B JR.

STREET ADDRESS | 200 RENAISSANCE CENTER, #3150
CiTY-5T-2P DETROIT, MI

T vP
HAME Kevid Lolemay (enten #3/5D

TREET ADDRESS | =20 O 22 ATSHANLE
;T:—ST-ZIP B p-(-f'ﬂo:'f" ;]I t_/f;?(’lz DO NOT WRITE

TITLE VICL ~{haiamAan ~Digecfonr—

NAME Wiltrmey ALt t IN THIS SPACE
STREETADDRESS | 2600 Rewniss Aup € tin, Ste 3/50
OSSP Ppadnei d AT \{‘5’7*[3

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with all other like empowered,
SIGNATURE: 3 ‘990/ IHF-D5Q -2,
Date Daytime Phone # T

SIGNATUAE AN FFICER OR DIAECTOR




