2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000018001 T Feb 12,2004 08:00 AM
1 ity teme Secretary of State
THE EVANS GROUP OF WALTON COUNTY, INC. y
Pringinal Place of Business ‘Ma‘lﬁrllg Address -
668 WALTON ROAD PO BOX 668 .
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435
i ARG N AR
Suite, Apt, #, elc Suite, Apt. #. elc, = MOORE CR2E034 (11/03)
City & State ' City & State ' 3. FEI Number __ . Applied For
) 59-3518994 Not Applicable
Zp Country zp Couriry 8, Certficate of Status Desired | ?g'gesqg?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ggA 4\_l IBSA][\ADA‘AI?}?J ?&VENUE Sirget Addrass (P.O. Box Number ié Not Acceplable) B
SUITE 1 . e
DEFUIAK SPRINGS FL 32435 o o
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . R et : e -
Signatura, typed of pristed name of registased agent 2nd tive if apphcable {HOTE Ragrstered Agenl Sgnaiue iecured when reostating] DATE 7
FILE NOW!!! FEE !S 318000 .. 9. Election Campaign Finansing $5.00 May Be

After May 1, 2004 Fee will be $55D’-00~ et Trust Fund Contribution. | Added to Fees
Make Check Peyable to Florida Department of State
10. QFFICERS AND DIRECTORS N LS ADTHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D 0 Detete TTE ~ - [ crange [T Addition
e EVANS, DAVID JEROME NaggE L, H00a00043065 e
STREET ADDAESS | 668 WALTON ROAD -STREET ADDRESS Hde 134 -80008-014 153,00
CITY-ST- 217 DEFUNIAK SPRINGS FL 32433 Lify-SU- 2P
TMILE O3 elete TITLE [ Change  J Adcition
NAME NAME
STREET ADDRESS SYREET ADCRESS
GiTy-ST-21P f covesize o
TRLE 1 Datete T [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) | omy-sr-zp
i3 13 Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP o - J ovesrze o
HTLE = pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51- 21 ) _ -
TITLE ] Detete TTLE [ change [ Addilion
NAME NAME
STHEET ARDRESS STREET ADDRESS
CirY- ST 2P J CITY - 57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that t am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repart as requized by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attaghment witbil/ad esg, with all other like empowered.
Qe Lgine. SUihes Fres
SIGNATURE: %4 7%/,«# &% zs [-6¢&E

o) e EYANS, PReS »

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING 6FF'[GEFI OR DIRECTOR




