2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

7
DOCUMENT # P02000036722 Secretary of State
1. Entity Name -
03-16-2004 90042 013 ***150.00

EVANSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
521 ROBLES LN 521 ROBLES LN i
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEi Number Applied For

' 01-0653914 Not Applicabie
Zip Country Zp Couniry 5. Ceriificate of Status Cesired I $8'75 P}ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .

ggfglé%%c-l)-ﬁ’ :Ig-é[\)Ng'Falé:EETR ESQ Street Address (P.0. Box Number is Not Acceptabile)
JACKONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature. typed or pnmed namea of registered agont and 1ite if applicable: (NOTE: Reqisterad Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [ Change  [_] Addition
NAME EVANSON, ERIC NAME :
STREET ADDRESS | 521 ROBLES LN STREET ADDRESS
CITY-5T-21F PONTE VEDRA BCH FL 32082 CITY-57-2IP
TRE S O pelee TITLE [ Change [ Addilion
NAME EVANSON, MARILYN NAME
STREET ADDRESS | 521 ROBLES LN . STREET ADDRESS
Gry-st-zp - (PONTE VEDRA BCH FL 32082 “ CITY-ST-2iP .
TIeE . . S0 Delete TME O change [ Adgition
NAME. . N I R e — [y 111 Y JE - . -
STREET ADDRESS - STREET ADDRESS
CiTY-8T-7IP . CIY-ST-ZIp-
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CTY-ST-ZIP
TITLE R ] Delete TITLE [T Change [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZIP
TALE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ] CITY-ST-2P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report
of the corporation or the receiver or trugjee
changed, or on an attachment with g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith Zli other like empowered.

Meaplyy Evatson Do [ G920, 206

S'GMW Wlm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #
A +£



