— 7772005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

- FILED —

Apr 13, 2005 8:00 am

DOCWMENT # 495425

1. Entity Name

R. T. EVANS, INC.

ecretary of State

04-13-2005 90036 017 ***150.00

Principal Place of Business

6751 NW 26 WAY
FORT LAUDERDALE FL 33309

Mailing Address

6751 NW 26 WAY
FORT LAUDERDALE FL 33309

GG

EVANS, JAMES'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
) . 59‘1 673268 Not App"came
Zip Country - 2 Country 5. Certificate of Status Desired O $8.75 Additionat
. . Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6863 N.W. 28 TERR.

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City

Zip Coda

FL

the obligations of registerad agent. 2
— i

SIGNATURE _ D eav S, (9 oA S

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

Gor— 4 - 05"

Hignature, typad of puméd narne of ragislef‘e;d agent and ttla if apphsable.

v

GTE. Regisiared Agen! signalure requied when reinsiating) ‘DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1.

STREET ADDRESS | 1530 NE 3352

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘[ change ] Addition
NAME EVANS, JAMES NAME
STREET ADDRESS 6863 N.W. 28 TERR STREET ADDRESS
CITY-SIT-ZIP FT LAUDERDALE FL CIty-31-2p
TITLE VP [ Delete TITLE [l Change [ Addition
NAME EVANS, JOHN NAME
STREET ADDRESS | 5225 NE 4 TERR STREET ADDRESS
CHY-Si-21P FT. LAUDERDALE FL 33334 Y, CITY-ST-2IP
e T3 AT : T er N R - e i e [ Ehangs [ Acdition
NAME ALMEIDA, JOHNATHAN Pyl RAME

STREET ADDRESS

Q*Q.\ 'Z-'é-_ .(./ Bovsiw

CITY-S1-2F POMPANC BEACH FL 33064

e 2 \ = e [ change  [T] Adcition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S3-2IP CITY-ST- 2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P OITY-$i- AP

TiLE U] Detate e . O change [ Adddion
HAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CrY-§1-29

changed, or on an attachment with an address, with all other like empowered.

e _
SIGNATURE: ) er~eS  CuoerS

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4705 G54 -972970]

SGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Daytme Fhona #

=3




