FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000063989 Secretary of State
1. Enlity Name 05-02-2005 90429 033 ***150.00
EVANS TRACTOR WORK, INC.
Principal Piace of Business Mailing Address
2771 WINDERMERE CY 2771 WINDERMERE. CT ) ;
MIDDLEBURG, FL 32858~ S MIDDLEBURG, FL 32858~ US i
220G 3 226G &

> T v RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)

Chy & State City & State 4. FE! Number Applied For

5 q[ - /? 9/ »e Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?i'ggql’:?iﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Registered Agent
Name

EVANS, SONNY R ._:,'

2771 WINDERMERE CT -

MIDDLEBURG, FL 32656
22062

Street Address (P.O. Box Number is Mot Acceptable)

City FL l Zip Code

8, The above named entity submits this statement for the purpoase 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. 3
.

Ch

SIGNATURE

Signature, t;v'pe\_z;‘:cr_pnmad name of regisleted agent and tite il applicabie. [NOTE: Regislered Agonl signature required when renstating ) DATE
FILE NOWIII' FEE IS $150.00 .| 9 Btection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DYRECTORS IN 11
TLE PIS Lo ‘ [ celete i O crange [ addition
NAME EVANS, SONNY R NAME
STREET ADDRESS | 2771 WINDERMERE CT STREEF ADDRESS
orv-si-2e | MIDDLEBURG, FL-232060- 2 206& o572
THLE 3 Delete IME - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I CITY-ST-24P
TLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITy-51-2p
TITLE [ Datete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
TITLE 1 Delete TITLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efieci as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it
changed, or on an attachmeptwith an addrgss, with all other like empowered. @ 2?7 \ L.‘ .2\{

SIGNATURE: v&J47272~ Stuvny Evons, OP0S@D 282-I48a

SIGNATURRGND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR Cate Dayiime Phone #




