= . FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P03000139914 ~ “Secretary of State
:..(grl‘\tllkl'lﬂEamé EVANS-BUILDER, INC.

Principal Place of Business  — 7 Mailing Address
10415 CENTRAL AVE 10475 CENTRAL AVE
COLEMAN, FL 33521 . © 7 77 COLEMAN, FL 33521

— — AR R REIETWEmIN

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Tvps AredFa

11-3708831 Not Applicable

O $8.75 Addgional

5. Certificate of Status Desirad Fee Requlred

6. Name and Address of Cﬁr}ért_t_ﬂeg_l;te_retj Agent

SONGENTRALAVE | DO NOT WRITE
UMATILLA, FL 32784 . . "IN THIS SPACE

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

D Fag" ',

SIGNATUHE/( - . N - -
Slgnalue pedorpﬂmeu-ha‘te of reghstered agent and title it apphcable (NOTE. Reglstered Agen} signamurs required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees
10, — OFFICERS AND DIREGTORS ] "
HILE FD -
NAME EVANS, LONNIE G - o i
. HOG0O0205205
STREET ADDRESS | 10415 CENTRAL AVE _ B e T B e
CITY-5T-ZF COLEMAN, FL 33521 {}1 r"’31.=‘ nrj"glﬁqu‘"{zdg 2 Sﬂ » Dﬁ
s VD o
NAME EVANS, CAROLINE

STREETADDRESS | 10415 CENTRAL AVE
CITY -ST-21P COLEMAN, FL 33521

TITLE
NAME

o i - DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDARESS
CiTY-S57-2IP

TITLE

NAME

STREET ADDRESS
LTy-ST-0P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby candg_ thal the information supptied with Inis filing dees not qualify for the exampticn stered in Section 119.07?{3)(0, Florida Statutes. | further certily that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowsrad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 if
changed, or on an attachmen] with an address, with ail cther like empowsred,

SIGNATURE: :;}0’1%.» - Zode

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OF PIAECTOR

|=27-05

Daytng Phone ¥




