2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127525

1. Entity Name
EVANS PROPERTY MANAGEMENT, INCORPORATED

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90196 038 ***150.00

Principal Place of Business Mailing Address .
3315 COUNTRY CL DRIVE 3315 COUNTRY CL DRIVE )
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 50 0 3 8763
T v RO R OO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03232005 Chg-P ' CRZE034 (0r03)
City & State City & State 4. FEI Number Applied For
55-0812788 Not Applicatile
Ze Country ap Country 5. Certilicate of Status Desired g geae'gsq l.;:i:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne - '

EVANS, RENEE M
3315 COUNTRY CL DRIVE -
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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 registered agent.

SIGNATURE
Signalure, Iyped o prinied name of reguierad ageni and lite # applicable. {NOTE: Registered Agent signehure raquired whar reinslaong) : DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing -$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FSTD O Delets Tme Clchange [ Addition
NAME EVANS, RENEE M NAME

STREETADDRESS | 3315 COUNTRY CL DRIVE STREET ADORESS

Ciry-Si-2IP LYNN HAVEN, FLL 32444 CITY-5T-2P

TILE . [ Delete e [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SE-7P CY-$1-2P

T . QO Delte me O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete THLE CJcrange [ Asdition
- NAME NAME .
STREET ADDRESS STREET ADORESS '
CITY-ST- 7P CITY-ST- 28

TmE O3 Detete TTLE Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P . CITY-8T-ZP

TITLE 7 Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corperation or the receiver or trustee smpowered to execule this report a8 required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 of Block 13 it

changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: _fe e e “T_ oo once m.Evans H-%-05 02118529

SIGNAfrE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawm Dayuma Phong 8

7




