=
2004 FOR PROFIT CORPORATION FILED
Jan 08, 2004 08:00 AM
ANPOAL REPORT Secretary of State

DOCUMENT # H41415

1. Entity Name

J. EVANS ASSCCIATES, INC.

Principal Place of Business Mailing Address
C/O JAMES W, EVANS C/O JAMES W, EVANS
748 CREPE MYRTLE CIR 748 CREPE MYRTLE CIR
U
01052004 No Chg-P CR2ZE034 (10/03} =
DO N OT \MR]TE IN THIS SPACE 4. FEI Number Applied For =
59-2489064 Not Applicable

5, Certificate of Status Desired O $8.75 acditionar
Fee Requlred

8. Name and Addrass of Current Registered Agent
EVANS, JAMES W,
748 CREPE MYRTLE CIRCLE DO N OT WRITE
APOPKA, FL 32712 'N THIS SPACE

8. The above named entity submits tvis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE N

Signature, typed of prinled nams of ragistered sgent and (ke f applicable MDTE Registered Agent signaturs required when relnstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘mancing $5_00 May Be
After May 1, 2004 Fee will be $550.0D Trust Fund Contribution, O  AddedtoFess
10. CFFICERS AND DIRECTORS I
TImE PD
NAME EVANS, JAMES W.

SIREET ADDRESS | 748 CREPE MYRTLE CIRCLE
CITY -ST-2P APOPKA, FL

TILE DTS _ il?{iggﬂggﬂ??ﬂ _

NANE EVANS, ANNE T. ¥ j,-"hS.‘f 130007008 150, 00
STREET ADDRESS | 748 CREPE MYRTLE CIRCLE
CITY-ST.2P APOPKA, FL

THLE
NAWE

cvtrm DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

SYREET ADDRESS
GITY-S¥-2IP

Tme
NAME
STREET ADDRESS
CITY-8T-2P )
12. | hergby certify that the informagen suppiied with this fiing does not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. I further cenrtify thar the information

indicated on this report or suj mental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
or trustee empowereglo execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
it

L ith,an address, with alher like empowered.
’%A U Thwes W-Exgrr - o Y01 85L-081Y

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥

of the corporation or the rac
changed, or on an attachm

SIGNATURE:

Yy

al




