2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000146943 ecretary of State
1. Entity Narne
04-30-2004 90284 041 ***150.00

EVANS TRACTOR SERVICE INC.
Principal Place of Business .- ' . Mailing Address
2460 NW 40TH STREET . - 2460 NW 40TH STREET L T LT
OCALA FL 34475 QCALA FL 34475 ) T

Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ MOORE CR2E034 (11/03) :

City & State City & State 4, FEI Number Applied For

2094'(9 688 6 Not Applicable
Zip Sountry Zip Couniry 5. Certificate ot Status Desired O ' $8'75 5ddi!iona£
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EXSAONI\SIVVCIEOA?EI\SI?EREET Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34475

City FL Zip Code

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 otligations of registered agent.

SIGNATURE
Signaiure, typed of primed name of registared agert and Wie if applicabla. (NQTE: Registered Agenl signature requited when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{PsD : § [ Delete TLE [J Change [ Addision

- |EVANS, CLARENCE NAME
STREET ADDRESS | 2460 NW 40TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-21P
TIE . [ pelete TITLE [ Change [ Addilion
NAME K NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O Delete THTLE : [ Change ) Addition
NAME NAME

TSTREETARDRESS | T T - — STREETADDRESS™[— — ~ — e e IR - —

CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delgte TITLE [J Change [ Addition
NAME - I : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if
changed, or on an attachment with an address, with all ather like empowered.

<

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

SIGNINGOFFICER OR DIRECTOR Date Daytime Fhone #




