2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P99000016064

1. Entity Name

WILLIE EVANS CONCRETE, INC.

Secretary of State

(03-24-2005 90037 008 ***150.00

Principal Place of Business

8183 LOCH LOMOND LANE
JACKSONVILLE FL 32244

Mailing Address

8188 LOCH LOMOND LANE
JACKSONVILLE FL 32244

T

2. Principal Place of Business 3. Mailing Address

EVANS, WILLIE L s
8448, CROSS TIMBERS'CT.:
JACKSONVILLE FL 32244'

Suite, Apt. #, stc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
59-3560281 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - - b h ~ Name !

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE .

pese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatwe, fyped of pinted name of ragisiered agent and tils if appheable

(NOTE. Regrsisred Agenl signature reguued when einslaing } DATE .

o s

9. Elaction Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added 1o Fees

OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TILE PV i 0 Delete TLE [@Change [ Addition

NAME EVANS, WILLIE L HAME WALLIG v Eumnys

STREET ADDRESS | 8448 CROSS TIMBERS CT STREETADDRESS qlﬂ. FEDERAL MLy Rp

cv-sT-7P | JACKSONVILLE FL 32244 . £y -S1-2p ORANGG, PARE  Ep 32073

i 15 o eiete THLE LI ! [ cChange [ Addition

NAME SMITH, RICHARD T JR NAME

STREET ADDRESS | 8189 LOCH LOMOND LANE STREET ADDRESS

CiTY-5T-2P JACKSONVILLE FL 32244 CiTY-51- 2P,

TILE [ Delete TITLE [lchange  [] Addition
ONAME L o L) —— I m—— - — e —— . NAME - —— = — ——— et e e N .

STREET ADDRESS STREET ADDRESS

CAY-ST-27P CITY-ST-2IP

TITLE [ Detete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TIILE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

of the corporation or 1he receiver or fustee emp; >
changed, or on an attachment with ar{ addre;. all other i

SIGNATURE:

12, | 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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

Vomae=

%1104 a4 - 1aidil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Date Daytrne Phone 4




