2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 434730

1. Entity Name

EVANS RANCH CO,, INC.

Principal Place of Business

15407 EVANS RANCH ROAD
LéKELAND FL 33800
u

Mailing Address

15407 EVANS RANCH ROAD
LAKELAND FL 33809
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 048 ***150.00

1

III

" TEVANS, WILLIAM E~ -
15407 EVANS RANCH ROAD
LAKELAND FL 33809

4

Sulte, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-1503878 Not Applicable
Zip Country Zip Country 7 5. Certificate of Status Desired___ [J_ .$8'75 ﬂgdhiona);_ ]
| r— e e B -] = - — T e e R S ee S L TR E S fEee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Swgnature. typed of printed name of registerad agent and titia i applicable.

(NQTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete e [ Change  [3 Addition
NAME EVANS, WILLIAM E NAME
STREET ADDRESS | 15407 EVANS RANCH ROAD STREET ADBRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TLE D ] Delete TME [ Change  [J Addition
HAME —-{EVANS, JULIE P NAME
STREET ADDRESS |-15407-EVANS RANCH ROAD _ e mon mseee- . _ || STREET ADDRESS
oris-2p,_|LAKELANDFL ~ — I [T i D Somar N
TMLE Vice PreTs/ 4 ' [ Delete TiLE [ Change  [J Addition
NAME Peery m. Evamns : NAME

| smeeTiomiess | 4 S 3T FEvAsS Porobh:-Aaad " TREET ADDRESS <[ e + i e A -
CITY-5T-7 A KELAOD T 33806 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TMLE 7 belete - TALE [[J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S7-2P
THLE O Delete TITLE [J Change [ Additions
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHY-S1-Z1P CITY-8T-2IF H

SIGNATURE:

L1 L EL Evpmes

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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3f2a /0y (#¢3)%c9 -¢L v e

Daytime Phone #

<




