FILED
2004 FOR PROFIT CORPORATION | May 07, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT #637414 20, 05-07-2004 90115 035 ***150.00

1. Entity Name

EVANS LAND COMPANY
Principal Place of Business ) Mailing Address T
P.0. BOX 1685 P.0. BOX 1685
NEW SMYMA BCH, FL 32170-1685 NEW SMYMA BCH, FL 3217C-1685 US
) s A AR IO
;)’OLL,a th RS D De
Suite, Apl.'#, etc Suite, Apt. #, etC. 04282004 Chg-P CR2E034 (10/03)
Cily &{&late City & State B 4. FEI Numbar Applied For
’UJ JRM/ éifﬁc# FL § A ¥ OUF} 59-1937898 Not Applicable
4° 3 CD&}UVS. 4 Zip ) C‘ounl.rg_; . 5. Cerlificate of Stalus Desirad | gg'gesqlﬁf:;“’_’”alr
6. Name and Ad;ress of Current Registered Agent 7. Name and Address of New Registered Agent |

Name
OSWALD, KENNETH F., ESQ. -
600 COURTLAND STREET, S-110 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City - FLTle Gode

B 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 regislered agent.

SIGNATURE
Signawre, lyped of prasted name of ragistered agent and Wtle if applicatys, (NOTE: Registared Agant signalure mquited when ruinstataigk DATE
FILE NOW!I FEE IS $150.00 8 Blection Campaign Fnancing  _  $3,00 ey Be
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE " ls T Delere TITLE {7 Change  {] Addition
NAME EVANS, LAURA M N LS
STREET ADDRESS | P.O. BOX 1685 STREET ADDRESS
CITY-ST- 2IP NEW SMYMA BCH, FL 321701685 CiTY-ST-21P
ILE PD [ pelese TITLE ’ [[] Change ] Addition
NAME EVANS, JERRY C NAME
SIREET ADDRESS | P.O. BOX 1685 STREET ADDRESS
CITY-$T- 2P NEW SMYMA BCH, FL 321701685 CiTY-ST-2IP
THLE O Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TITLE [ Delete TTLE [T Change ] Addition
HAME ) NAME
STREET ADDRESS STREET ADGRESS
Cy-ST- 21 CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2F
T ’ O Dslets e O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CTY-$T-2IF

12. 1 hereby certify that the informaticn 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 supplementsl 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 corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowarad.

SIGNATUR

ATURE AND TYP PRINTED NAME OF SIGNING CFFICER O

AEreyC Evans ™ 7 103 S a5ESRY
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Receipt

Your data entry ts complete. This is your receipt page. Please print and retain this page for your
records.

lumber: 637414

Tracking Number: 300026592063

The charge for your Annual Report is
$150.00

If vou want to review your document, use the browser back button to return to-page 1 of the data
entrv. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over. A new
tracking number will be assigned.

If you have any questions. please contact our help desk at (850} 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE button below.,

By pressing the CONTINUE button. your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.

. Continue'. I

s

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr003.exe 1/9/2004
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Annual Report

Page 1

FEI Number : !591937898

FEI Number Status " Applied For € Not Applicable ® Current

Cernificate of Status Desived € Yes & No $8.75 each

Principal Place of Business

-

Address {P.0. BOX 1685

Suite, Apt. #. etc. l
City. State [NEW SMYMA BCH JFL
Zip Code & Country l321 701685 l

Mailing Address
Address |P.0. BOX 1685
Suite, f"\pl. i, etc. I—
City. State INEW SMYMA BCH LR

Zip Code & Country [321701685 {US

Name And Address of Registered Agent

Naine (Last. First, Middle, "l'ille)ﬁ ‘ o J ’
~or- RA Business Name ‘ {OSWALD, KENNETH F., ESQ.

Address [630 COURTLAND STREET, S-110
Suite, Apt. H, erc. ] N o L
City, State [orRLANDO RL
Zip Code & Country I32804 : I

Page 1 of 2

[f Registered Agent (RA) is changed, the new RA must type their name in the ‘Registered Agent
Signature’ block below, RA signature MUST be an individual name. If the RA is a business entity,

an individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signaturei R

~Continue i Resetl

https://efile.sunbiz.org/scripts/ubr001.exe

1/9/2004




Division of Corporations wﬂ & I Page 2 of 2

| RIS 57y

Title

Name (Last, First, Middie. Title)

-or- Entity Name

Street Address

City. State

Zip Code & Country

Title

Name {Last, First. Middle, Title)

-or- Entity Name

City, State

l
Street Address i
|
|

Zip Code & Country

€ List more than six Officers/Dircctors ® No additional Officers/Directors to list

An individual named above must type their name in the
'‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title [Po

Officer/Director Signature|Jeny C. Evans

_Continue. | Reset |

" Start Over .

=

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 1/9/2004
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Annual Report
Page 2
Document Number
37414
Business Entity Name
EVANS LAND COMPANY
Election Campaign Financing Trust Fund Contribution € Yes & No
Officer/Director Name And Address
Title IS o
Name (Last, First, Middle, Title) [EVANS '|LAURA M|
-or- Entity Name I o
Street Address IP.O. BOX 1685
City, State [NEW SMYMA BCH ,|FL
. Zip Code & Country |3217Q16$5 , l
Tide [P0
Name (Last, First, Middle. Tite) [EVANS [JerrRY  jc |
-or- Entity Name I o o
Street Address |P.O. BOX 1685
City. State [NEw SMYMA BCH JFL
Zip Code & Country |321701685 ‘ l ;
Titke I'__-_—
Name (Last. First, Middle, "l'itlc)’ o sr :l ! _
-or- Entity Name !
Street Address 1 .
City, State ’ , I
Zip Code & Country l ' I
Title l :
Name (Last, First, Middle, Tiﬂc)l L I— [ ) ﬁ o
-or- Entity Name I
Street Address l
City, State ' . f
Zip Code & Country !
https://efile.sunbiz.org/scripts/ubr002.exe 1/9/2004




