2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000099816

FILED

May 03, 2004 8:00 am

1. Entity Name

ALLEN EVANS BUILDERS, INC.

Principal Place of Business

4028 TEAL WAY
PENSACOLA FL 32507

Mailing Address

4028 TEAL WAY
PENSACOLA FL 32507

6 p R,

2. Principal Place of Business

Hi2 s Teal u/aﬁ

3. Mailing Address

Hozd [eAal

Suite, Apl. #, elc

Suite, Apt. #, elc.
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Secretary of State

05-03-2004 30690 039 ***150.00
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MOORE CR2E034 (11/03)
City & State - City & State - 4. FEI Number Appiiec Far
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o e —— s R
Eg;\BNTSEAAtﬁEYF Street Address (P.Q. Box Number is Not Acceprable)
PENSACOLA FL 32507
City Zip Code

FL

the obligations of registerecFagent.

SIGNATURE

B. 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 famniliar with, and accept

Sgnaiure. lypea or printed name of registered agent and title f applicable

(NOTE. Registered Agent signature reguired when reinsiating)

DATE

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e | T D [ velete TTLE [ Change ] Addition
MME [ |EVANS, ALLENF NAME

SIREET ADDRESS | 4028 TEAL WAY STREET ADDRESS

2SmsFze  |PENSACOLA FL 32507 CITY-S1. 2P

TILE O Delete TE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIEY-57-2F —F CITY-57-2F
TITLE _ R [ Detete TTLE | . — [O.cChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2iP
TITLE 1 elete TITLE [ change [ Addition
MAME NAME

F STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

Aled E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. ! furiher certify that the information
indicated on this report ar 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 carporation or the receiver or frustee empowered {0 execule (his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an attachment with an address, with all gther like empowered.

SIGNATURE: —ﬁ%lﬁ%é;%%c OFFIC!
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€A OR DIRECTOR

Date LIF Daytime Phane #




