P

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P27000098966 04-26-2004 91005 024 ***150.00
1. Entity Name
EVANS R.V., INC.
Principa! Piace of Business Mailing Address
IN3SR 9 37136SR. 19
UMATILLA, FL 32784 UMATILLA, FL 32784
R s AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3474976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, KENNETH
37136 S.R. 19 Strast Address (P.O. Box Number is Not Acceptakle)

UMATILLA, FL 32784

City : FL | Zig Code

8. The above named entity submits this staterment for the purpose of changlf;istercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o

tha cbligations of regigperad agent.
/M% X Y-2]-0¢

n W. finos (RES

SIGNATURE
- s Ganaidfe, Ivped or printsd name of registered agent and title it applicable, 7 fNOTE: Registarad Agent signature required when reinstating} DATE
i . Ta . . . N
FILE NOWII! -FEE IS $150.00 8. Election Campaign Financing ¢ $5.00 MayBe

-~ After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Acdedto Fees (D
0. - ] OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTnE ooP O petete TITLE [J change [ Addition
NaME EVANS, KENNETH NAME

SIBEET ADDRESS | 37136 S.R. 19 STREET ADDRESS

CITY: ST-2IP UMATILLA, FL 32784 CITY-5T-2P '

i Dbs E ] Deteta ME O change [ Addition

NAME EVANS, NANCY NAME

STREET ADDRESS | 37136 S.R. 18 STREET ADDRESS

gTv-STIP | UMATILLA, FL 32784 CITY-ST-7P

TITLE T [ Delete TITLE . [Ochange (7 Addition
" NAME EVANS, NANCY o o - NAME - oo s - T T e e e -

STREET ADDRESS | 37136 SR 19 STREET ADDRESS

CITY-ST-2P UMATILLA, FL GITY-§T-2P

TIE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADRESS ’ STREET ADDRESS

CiY-SI-21P CITY-§T-2ip

TITLE O Delete TIME [IChange [ Addition

NAME NAME . -

STAEETADDRESS § . . .. . o . . STREET ADDRESS - . , ,

CITY-51-2IP Lo Lo - - CY-ST-2P . T e N

TE ) ) O3 pelete TILE . e ‘ D Change [0 Addition

NAME y Co P NAME - - ;
. .STREET ADDRESS | L . ) STREET ADDRESS | . . . o e

CITY-S7-21P . ‘ City-s1-2p ) . . )

12, | hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r (he recaiver o truslee empowered 10 exacute this rgport as recyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 111f

changed, ar on an allachment with an address, with all other ks empowkred.
X [t YH-21-04 352-58%9-2300

SIGNATURE: 14
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytirma Phore #




