2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 17, 2004 8:00 am

DOCUMENT # P02000092542 Secretary of State
1. Entity Name
05-17-2004 90013 013 ***550.00
EVANS CONSTRUCTION & DEVELOPMENT, INC.
Frincipat Place of Business Mailing Address
2121 SHADY REST RD 2121 SHADY REST RD
HAVANA FL 32333 HAVANA FL 32333
LT S AT
76l Sowtn US 217 706 St US 3T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Slale City & State 4. FEI Number Applied For
CL H-Q, F L 16-1624611 Not Applicable
ZI’D Country 4 Counity 5. Certificate of Status Desired d $8'75 Additiona)
{59,?,‘33 Us gu 21333 U - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; S e H&,u(lce.. % %,UQ, '
T *gygNg’dXélegggTEFE T o o Streel Address {P.C. Box Number is Not Acce;gag

HAVANA FL 32333 .70(9 Soui’-‘\f\ U5 9'7

City u FL Zig,gfl%g.s

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M &' ﬁ—— Hc\un(.-e. % 'Cdc‘wvb 5{1( (O‘-(

Slgnamr;. typed of prinied rame of registered agent and Gire if apphicahle. (NOTE: Regsiered Agenl signature required when renstating) DATE

9. Election Carmpaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added 1a Fees
10. : OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST :-: O Delete TILE Secs '6“"*-"‘-[ I Change  [Wfadition
NAME EVANS, MAURICE E NAME Felweng €. Even’s
STREET ADDRESS | 2121 SHADY REST RD STREETADDRESS | “70¢, So udt US 27
onvsT-ze |HAVANA FL 32333 OITY-57- 2P Haveet (AL 33385
TMLE 2 7 Delete TILE [ change [ Addition
HAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P = CITY-ST-ZP
TITLE . O Delete TILE [0 Change  [J Addition
NAME NAME
TSTREETADDAESS | T T T T T - " § STREELT ADDRESS - - e -
CITY-ST-7iP CITY-ST-ZIP
TITLE T Dpelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THTLE [ pelete s [ Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE (7] Detete TILE [Jchange  [2] Acdition
NAME B NAME
STREET ADDRESS | ) _ STREET ADDRESS
CHTY-S7-2P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 777ﬁ-£ Gﬁ\ Ma,urccc E. Eve—s ] / zﬂ)ﬁ{ (3’50)53‘? -7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Fhone #




