I FILED

=4~

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT o~ Secretary of State

DOCUMENT # 488248 01-12-2004 90002 026 ***158.75
1. Entity Name
EV] 2, INC,
]
Princi;{."al Place of Business Mailing Address
m&%HNBEE-RBy G781 W\'\ﬂﬂﬂéé" 2305-DUNDEERD. & TR W insmes e énw.u-:—:us . %44000625
Ae.n s | ©p P-0-BX-9389-
TR S AR WAREE D ICER
: 01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE — B
59-1632398 Not Applicable
5, Certificate of Stalus Desked ﬁ fgg?q 3;’:;“0"3'

6. Name and Address of Current Registered Agent L . - —

6781 WINTERSET GARDENS RD DO NOT WRITE
WINTER HAVEN, FL 33884 ' . IN THIS SPACE

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

puaLas M. Db

Signalure, typed or printed name of regisiered agen and title if applicable.” - {NOTE: Registered Agent signa

SIGNATURE

required when reinstating) = ™ ™

FILE NOW!! FEE IS s150.oo g 9, Biaclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee WI“ be 5550 00‘ (it Trust Fuﬂ?[?ontnbuuon ooyt i nAddad to Fees:" S R N T
D :’_ [FSSRES (¥E I | AN el ,‘,.j ,;; -1 IR AT g . L St PIE
10. - . - . ___ OFFICERS AND DIRECTORS AR IO PRI
TILE MR
NAME DARDEN, DOUGLAS M PRES

STREET ADDRESS | 6781 WINTERSET GARDENS RD
CITY-5T-27 WINTER HAVEN, FL. 33884

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TMe
NAME

v | B - DO NOT WRITE _

. . | ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapier 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 other |IkB empowered. 3, .,

SIGNATURE: Doijec a3 M- Dil 2 o P :-;*.WM 7/ ﬂihdb 5 hnod -

stannunz AND TYPED OR PRINTED MAME OF BIGNINGOFFICEH OR DIRECTOR -~ #- - T Daw Tt ¥ Daylime Phone K

B43-324-2112.



