2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s98817

1. Entily Name

EVANS COMPANY OF TALLAHASSEE INC.

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 024 ***150.00

3257 CRANLEIGH DR 3257 CRANLEIGH DR 34“ 1IN
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 '
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
99-3096001 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
EVANS, KAY n
3257 CRANLEIGH DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed o printed name of registered agont and titla f apphcable.

(NOTE: Registered Agent signaturs required when ranslating)

BATE

9.

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME P [ Detete TmE [JChange [ Addition
NAME EVANS, KAY NAME

STREET ADDRESS | 3257 CRANLEIGH DR STREET ADDRESS

CITy-ST-2P TALLAHASSEE FL 32308 CHTY-ST-2IP

TITLE O Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-57- 2P

TITtE O pelete - TMLE [ Change [ Addition
N . R e e R - R e z -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O oelete TITLE [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

s O betete TITiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CiTY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

KAY EVANS

Yy Enane

304 Bb eezh

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR mh;pr?

Date Daytime Phone #




