FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139914 FRRas 04-01-2004 90009 013 ***150.00

1. Entity Name
LONNIE G. EVANS-BUILDER, INC.

Principal Place of Business Mailing Addrass iUviasav
10415 CENTRAL AVE 10415 CENTRAL AVE
COLEMAN, FL 33521 COLEMAN, FL 33521
e S LT
Suite, Apt, #, etc, Suite, Apt. #, etc. 03252004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEi Number = Applied For
- 37056 37 : Not Applicabla
ap Country 2 Country 5. Cartilicate of Siatus Desired O '8:;889':95‘“‘31}‘:“"'“3]
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Regiatered Agent
Name
SMITH, BRENDA H :
59 N CENTRAL AVE Street Addrass (P.0. Box Number is Not Acceplable)
UMATILLA, FL 32784
” City FL | Zip Coda

8. The above named entity submits this statement for the purpese 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
Signalre, typed or printed nama of ragistersd agent and Lifle if apphcable. (NOTE: Regisierad Agent signatirg required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE FD [ Deteta s [ change  [J Addition
NAME EVANS, LONNIE G NAME
STREET ADDRESS | 10415 CENTRAL AVE STREET ABDRESS
CITY-5T-7IP COLEMAN, FL 33521 cny-st-ae
TIME VD O betate TME [ crange  [J] Addition
NAME EVANS, CAROLINE NAME
STREET ADDRESS | 10415 CENTRAL AVE STREETADDRESS
CITY-ST-7IP COLEMAN, FL 33521 CIY-ST-2P
TITE . O Delate TALE ! [ change [ Additlon
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TME O petete TIE [JChange [ Addition
NAME NAME
STREET ADORESS SWREET ADDRESS
CIFY-S1-2P CAY-ST-2P
TIME O Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CFY-ST-2IP
TME [ petate TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il mage under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to executs this repornt as reguired by Chapter-807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: X/?ﬂ i /\l;/ % 3 -2 5-04 35‘2—71;57-113’6

BIGNATNAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phans #




