FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 544659 FIVE 02-04-2004 90048 006 ***158.75

1. Entity Name

EVAN'S SEPTIC TANK & READY MIX, INC.

Principal Place of Business Mailing Address .
N. STATE ROAD 35 107 NE 15T AVE 54003645
10550 S.E. 58TH AVE. OCALA, FL 34470  US

BELLEVIEW, FL 34420 US

II

[ ]

Suite, Apt. #, etc. Suile, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For  “|.®
—— —_ - N . - - e . |~— 59-1766514 Not Applicable.
oo Country & Country 5. Certificate of Status Desired ® Eg'gesq"ﬁ?:;"o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN & DEAN, P.A.
230 NE 25TH AVENUE, SUITE 100 Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 32670
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls il applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Dekete THLE [J Change ] Addition
NAME EVANS, ORA JR. NAME
STREET ADCRESS | W. STATE ROAD 35 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 Cimy-57-2p
TILE VP 1 Delete TITLE [ Change [ Addition
NAME BREEDING, RAY J. NAME
STREET ADCAESS | 911 NW. 7TH ST. STREET ADDRESS
CIry-S1-2IP WILLISTON, FlL "32696 CiTy-§7-2IP - : - -
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CiTY-ST-20P CITY-ST-21p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY.ST-ZIP CiTY-ST-2)F
TITLE T Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIry-ST-2P

12. | hereby certify that the informatign supplied with this fili
indicated on this repon or supp g
of the corporation or the rece
changed, or on an attg

ng dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
nd accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: M. _s~Zc 1 , . Ora Evans Jr. 352-245-3505

QFFICER OR DIRECTOR Date Caytime Phone #




