.1 STREET ADDRESS ——. ™ . —_— -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P02000062854

1. Enlity Name

EVB ENTERPRISES INC.

01-20-2004 90084 044 ***150.00

Principal Place of Business

809 £, BLOOMINGDALE, #390
BRANDON, FL 33511

Mailing Address

BRANDON, FL 33511

.809 E. BLOOMINGDALE, #3930

T

BRI

Il

[

01072004  No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
02-0630220 Not Applicable

$8.75 agditional

5. Certificate of Status Desired ] Fee Required

8. Name and Address ot Current ﬁegistered Agent

™y - EE e—

BLACKMAN, EARNEST V JR.
809 E. BLOOMINGDALE, #390
BRANDOCN, FL 33511

the obligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered &32nl, or both. inthe Stata of Florida. 1| am familiar with, and accept

SIGNATURE
o - S-a\"elure.WDga ar prirted name of regstered agent and g f applicadls

(NOTZ Regstered AQert sGrature requied whe” “2nstating) DATE

FILE NOW'!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

. 9. Election Campaign Financing _ -
Trust Fund Contriution

$.5-00 Ma'yBe_:, o T K

Added 0 Fees

10. OFFICERS AND DIRECTORS

-

12 D
e | BLAKMAN, EARNEST V JR
STREET ADDRESS | 809 E. BLOOMINGDALE, #390
chy-S1-29 BRANDON, FL 33511

TLE

HAME

STREET ADDRESS
Cry-ST-21P

TmLE
MEME

Clry-ST-2IP

TNLE

HAME

STREET ADDRESS
Ciry-SF-2IP

TLE

HAME

STREET ADDRESS
Cmy-Si-2IP

me

Have
SREET ADDRESS
cav-s1-zp -

- changed, or-on an attachment with an address, with all other like empowered

SIGNATURE:

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectica 119, 07%3)0) Florida Statutes. | Jurther centify that the information
- indicated an this report or suppiamental report is trug and acgurate and that my signature $hail have the same iegal e
of the coeporation or e receiver or trustee empowered to execute this report as required Uy Chapter 607, Ficrida Statules: and that my name appears in Block 10 or Block 11 if

—Z. P(‘Q’:tduﬂ*‘

ect as if made under oath; that | am an officer or direclor

f//S“/OL 8\3130u‘$1

SIGNATURE AND TY PED CR PRINTED NAME OF SIGMING OFFICER

OR DIRECTOR

Date Daytme Phane #




