2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 19, 2004 08:00 AM

Secretary of State

DOCUMENT # PC8568

1. Entity Name

EVETS, INC.

Principal Place of Business Maling Address

6075 WINGED FOOT 1700 MOMULLEN BOOTH RD
GRAND BLANC, M 48439 SUITEAS

CLEARWATER, FL 33758

R A

01052904 No Chg-P CR2E034 (10/03)
Do NOT WR!TE IN TH!S SPACE 4. FEI Numper : : {Applied For
: 38-2366706 {bat Apphicable
5. Cenlificate of Status Desired ] Eigesq Lr;f:;ﬁmal
6. Name-anc'f Address otvnélx}ren.tﬁegigie.red Agent — S L meem e i d meeegeer e i . -:
MCKMNIGHT, JOHN J JR Y, y
1700 MCMULLEN BOCTH RD DO N OT WRITE
SUTE AB
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entlty submits this statement for e purpose of changing its registered oﬁ' ice of xegzszered agenz o both in zhe Slare of Fiorsda J am ramslsar with a.nd a.ccept

the obligations of registered agent.

SIGNATURE

Signatuce, lypes arprimec neme uf rogistorad agent and il if appficable.

(NOYE. Registerad Agont signatuce raguirad when cainstadng} I DATE ) B

8. Election Campaign Financing

55.00 May 2e

(0052331

FILE NOWTI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Conuribution.

Added o Fees

LEE
024 13/04-80004 ~

20 150,00

10

OFFICERS AND DIRECTORS

" TiELE

P

RAME SMITH, STEVEN C.
STAEETADDRESS | B7S WINGED FOOT
CiTy-$1-29 GRAND BLANC, M 48439

TRE

NAME

STREET ADDRESS
oiTY -57-209

TLE

MAME

SYRERT ADDRESS
CRY-87-IF

TE

NAME

STREET ADDRESS
CiTY-51-IP

TNE

MNAME

STAEET ABDRESS
oy -5T-2P

LE

HAME

SYREEY ADDRESS
CITY-3Y-2P

DO NOT WRITE
IN THIS SPACE

el e ot B e o

12. | hereby certify that the snfarmancn supplied wnth this filing daes not qualify for the exemption stated in Saction 1194 Q?‘g!)(?) Fk:rEda Statu?.es ! further oemfy that the information

indicated on this report or supp
i I Wk Qe 1o axecute this ¢
n address, wilh\gll cther ke 2mpoy

changed, or on &n attachment v

SIGNATURE:

nd acourate and that my signature shall have the same legal
as required by Chapter 807, Flonda Siatutes, and tha) rmy name appears in Block 10 or Slock 11#

set a5 if rnade under catk; that § am an officer or director

2oy 104 Gisber 1|

PED OR PRINTED NAME GF

Daytime Phaca &




