2005 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR)

DOCUMENT # P03000099816

: FILED
Feb 17,2005 08:00 AM

-y
1. Enbty Name
ALLEN EVANS BUILDERS, INC. Secretary Of State
Principat Place of Business o i 'Ar;'l-ailing Address
4028 TEAL WAY 4028 TEAL WAY
PENSACOQLA FL 32507 PENSACOLA FL 32507
Suite, Apt #, elc. T N Suite, Apt. #, ete. 1st MOORE CR2E034 (1 04’04)
City & State o o City & Stale 4. FEI Number Applied For
B 56-2396989 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O gi‘ggqaf:ém“a]
5. Name and Address of Current ﬁegisiared Agent o 7. Name and Address of New Registered Agent )
o T Name ' ;
Eg?BN'?éﬁll: L\}‘E;I:\IYF Street Address (P.O. Box Number is Not Acceptable) ' -
PENSACOLA FL 32507
City ' FL Zip Code

8, The abave named entity submits this staternant for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R — . I —
Signatura, lyped or printed nama & regrslatad agent and tilks J eppiicable [NOTE Hegistarad Ageni signature raguirad whan fenstaling] DATE
A F;LﬁE NO\EM 5 ::’EEVI\,STPTSO.OO e o 3. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution  [J  Added fo Fees
Make Check Payable to Fiorida Dopartment of swe

10. . QFFICERS AND D]RECTORS I S ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11

e D [T Delete e [ Change ] Addition
NAME EVANS, ALLENF HAME LI e

STREET ADDRESS | 4028 TEAL WAY SIREET ADGRESS 1270 ?Ugs—;gﬁﬁ i g?ﬂ;j”-f{ 1501

5120 | PENSACOLA FL 32507 J GTY-Si- 2P Her L 3 .

AT o - 13 Dstete TInE T [ change [ Addition
RAME NAME

STREES ADDRESS SIREET ADORCSS

¢ity.s-2p Gy sT-2p

it = i D pelelz § e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-ZiP CIY-S1-7F

e - - ) I oolele TTLE ] Change [ ] Adtition
HAME NAME

STRFET ADDRESS STREE] ADDRESS

CiTY-S1. 2P CIiY-SE 2P

mi T - L1 pelete. Pile I Change T T Addition
NAME NAME

STREET ADDRESS STRLLE ADDRESS

CIy-57.21p CITY.ST-2P

THLE T ) O Delete TITLE Clchange  [J Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

£y §12P GIY-51-2p

12. | hereby celt;z that the infarmation supgiled with this fin 3 does not qualify for the exemption statad in Section 119.07(3)(D), Fionda Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Black 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

sianature: Alle E Evams AW, 7.8 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘TOR Gate

Deytima Phana #




