FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H48133 04-25-2005 90286 002 ***150.00

1. Entity Nama

EVANS MARKET, INC.

Principal Place of Business Mailing Adaress

121 N. HWY. 17-92 1271 N. HWY. 17-92

HAINES CITY, FL 33844 HAINES CITY, FL 33844

e v (UL AERREEREARC M
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

58-2509937 Nat Applicable
Zip Country P Country 5. Certiicate of Status Desiet []  38+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
EVANS, ETOYLE

121 N HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL

City FL | 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 registared agent.

=+

SIGNATURE
Signalure, typed o printed name of registared agent and tile if applicabla. (MOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Einancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE ST [ netete T PST B cange [ Addition
NAME EVANS, ETOYLE NAME
STREETADDRESS | 121 N HWY 17-92 smeeraooness | EVANS , ETOYLE ) )
omy-s1-zf | HAINES CITY, FL ovstze | 121 N Hwy 17-92, Haines City, F1 3384
THLE O Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T-2P
TME [ Delete ME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-TP CITY-$T-2P
TITLE [ Delete TITLE [J Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 2P
TILE [ Delete TAILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net 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 oathy; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrgss, with alpother like empowered.

SIGNATURE:

Aoril 15, 2005 863-422-1327

SK}NAWHE(ﬂVﬂPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




