2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 03000146943 Jan 24, 2005 08:00 AM
1. Enity Name R Secretary of State
EVANS TRACTOR SERVICE INC.
Principal Place of Business _ _ ) Eaillng Address B
460 NW 40TH STREET .. 2460 NW 40TH STREET
CALA FL 34475 o OCALA FL 34475
x
2. Principal Place ofBusiness _ ~  *_° | 3. Mailing Address
Suite,Apt #, etc. ‘_ - o Sufte. Ap'( #, 910._ o ) 1st MOORE CR2ED24 (10!04)
City & State R City & State ) e 4. FEI Number 50-0468883 :::ﬂ;i ::;b "e
Zip Courtry ' Zip l Country 5, Certificate of Status Desired | §ese';?q$$;“°nal
6. Name and Address of Current Registersd Agent j 7. Name and Address of New Registered Agent
T === | Name . S )
EX?ONI%#IES']B]-EII‘JSQTEREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 -

City ) i FL Zip Code

8, The above named entity submits this statément for the purpose of changing its registerad office or reglstered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent )

SIGNATURE

Signature, typad o printod nama o registerad agent and tils if appleabks [NOTE Tegisterad AgerT signalurs requred when ranstaling) . DATE
iy = T T T i T e A s T o
" i
FILE NOWIl FEE I§ $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fe!_? Will Be $550.00 _ Trust Fund Contribution. ] Added to Feas

Make Chack Payable to Florida Depariment of State
10, —' OFRICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L PSD T Delate nie [l Change [ Addition
NAME EVANS, CLARENCE NAME
SIRFFTADORESS | 2480 NW 40TH STREET : STREET ANDRESS
oiv.s1-2p |OCALA FL 34475 ) 01 ST 7
fing ) o - [ oetete ¥ e N O change  [J Addilion
B ongnaaog
SIREET ADDRESS STREET ADDRESE e SRy Ta-BUD38-001 150,00
CNY-51.7IF CIY 5. 7P
i o T [doeiete § ne (3 change [ Addition
AN NAME
STRECT ADORESS STREET ADDRESS
Cil'Y.sT- 212 CITY-SE-7IP
e T ) [ Delete e ' ) O] change [ Addition
NAME NAME
SIRTFT AQDRESS SHLITADDRESS
CIIY. 51-2p iYL 7P
Wie B o - [IDelets  § one - Tl Change T Addifion
NakF H NAME
STRIFT ATDRESS SIRELS ALORLSS
Ol -S1-2p CYST- 2P
mie ' S o 7 elets i ) ' [Jchange [ Addition
NAME RAME
STRIET ADDRESS STRE T ADDRESS
QI §1.2p iy S P

12. |hereby ceru'fK that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stajutes | further certify that the infarmation
indicated on this report or supplemental report is true and acctrate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or tha tecsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (Lns e Crrimn Carepee Eomaps | -28-45 fs2) guy-otss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Daytme Phone 4




