»

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051063 05-04-2005 90149 033 ***150.00
1. Entity Name
Z. EVANS, INC,
Principal Place of Businass Mailing AGdrass CUVIT u BD
162 NEPTUNE DRIVE 162 NEPTUNE DRIVE
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
F P s g NI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0900847 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [t g:;.gig:i:;ﬁonal
8. Name and Address of Current Reg Agent 7. Name and Address of Now Reglstered Agent
Narne
EVANS, ZENOBIA
162 NEPTUNE DRIVE Street Address (P.0. Box Number is Not Acceptable)
HYPOLUXO, FL 33462
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 obligations of registered agent.

SIGNATURE
Sigemture, typed of printad name of agent and title if {NOTE: Ragistared AQenl tignature raquired when rafsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME (T Change [ Adcition
HAME EVANS, ZENOBIA HAME
STREET ADDRESS | 162 NEPTUNE DRIVE STREET ADDRESS
CY-ST-7iP HYPOLUXO, FL 33462 CIFY -ST-2#
TILE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TME 7 Detete e [ Change [ Additicn
NAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-ZP
TIRLE CJ Delete TNME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ZP Y- 5T-7P
TITLE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-§7-7P
TILE 7 Dejete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP Y- ST-2P

12. | hereby certify that the jeformation supplieg-with this fili oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated an this repdfYor supplemantal report is trus ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotparatiof or tHa reetMer, or e empowerdd to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 103 or Block 11 if
changed, or on an attachdg rags,Mgh all othygr like empowarad.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED HAME OF 8IGXING OFFICER OR DIRECTOR Date Davytima Prone #




