2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Jan 29, 2004 08:00 AM

DOCUMENT # 418107
1. Entty Naswe Secretary of State
EVANS MASONRY, INC.
Principat Place of Business Mailting Address
6782 S.E. 87TH STREET 6782 S.E. 87T+ STREEY
QCALA FL 24472 QCALA FL 34472
Buite, Apl. #, efc Suite, Apt. #, efc - T - MOORE CR2ED34 {11/03)
City & State Cuy & State 4. FEi Mumber Apnhed For
58-1447843 Mot Applicable
Zp Country Ze Country 5. Cerfificate of Status Desired |} gg'gigf:;ﬁc’“w
§. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi ed Agent _
Mame
g;’é&‘zNg’EJ%ES S"-i-H' Street Address (P.O. Box Number is Not Acceptabie)
QOCALA FL 34472 ———
Cry ' FL ! Zip Code

8. The above named entity subirmsts this statement for the purpose of changng s regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE . . R —
Segnature. [yped of grried aame of regrislered agoent and e t appcabie (NGITE, Ry Agen d when o BATE
FILE NOWIl! FEE IS 's:scmo . .
. E Fi
Atter May 1, 2004 Fee wil be $550.00 P et oo 3 2000 May Be
Make Check Payable to Flotida Departtnent of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS ARD DIRECTORS 1IN 1
ARE PC {3 Delete TRE CJChenge [ Addition
RAME EVANS, JAMES, JR i HAME LEIOTRnE T
i L
STREEY A0DRESS | 6782 SE 87TH STREET STRCET ADDRESS i s“@i,ua%?s}ﬁl@%‘r* ! i 150.m
oRYSTZP |OCALAFL CY-ST-2P e ! = . o
TIRE D 3 Delete URE [ Change [T Addition
NEME EVANS, JUDITH NAME
STREET ADBRESS | 6782 SE B7TH STREET STREET ADORESS
GITY-3T- 2P CCALAFL CiT¥-83- TP ] o
TIRLE 3 Detete TITLE [ Change ] Addilion
MAME HANE
STREFT ADRRESS SIRFET ADDRESS
CHTY-ST-2P CiTY-5T. 2P
e L3 pelete e [ ohange [ Adgition
MNAME NARE
STREET ABDRESS STREET AGDRESS
CTY-S7- Op CANY-5Y- 7P
THLE 3 gelete 113 [3 change 3 Addition
HAME NAME
STREET ABDRESS STREE? ADDRESS
CiTY-57- 2P CITY-ST- 2P
TRLE 3 oeteze T . (3 change 3 Additian
NAME HAME,
STREET ADDRESS STREET ADDAESS
CTY-5T- 2tp CITY-ST- 1P

12. i hereby certify that the information supplied with this fiiing does not qualify for the exemption siated in Seclion ?19.0?;{3)(?). Florigz Statutes. | kurther certly that the information
indicated on his report o supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath, that | am an officer or director
of the corporatan o the receiver or trustee empowered 1o execute His report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11
changed, of on an atiachwnent with an address, with all other ke empowareg,

SIGNATURE: ___( m f’{/./gag.é‘f Zsa-347 LA

RE AND TYPED QR PRINTED NAME OF SHGNI FFICER OR DIRECTOR M e Shang &




