2005 FOR PROFIT CORPORATION
-+ _ANNUAL REPORT

DOCUMENT # S98817

1. Entity Name _ R
EVANS COMPANY OF TALLAHASSEE INC.

FILED
Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

3257 GRANLEIGH DR
TALLAHASSEE, FL 32308

Us

Mailing Address

3257 CRANLEIGH DR
TALLAMASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

P==—=—]

8. Name and Address of Current Registared Agent

G O GE AR O

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
539-3096001 [ Mot Agpiicabie
$8.75 addaonal

5. Certificate of Stalus Desired O

Fee Hequired

EVANS, KAY
3257 CRANLEIGH DR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

— _ S

o= Y s oo . ey T A - .
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registerac agent.

SIGNATURE e

Signature, 1ype of printEd ndma of Tegisiered agent ang s it appicable.

[NOTE. Regrstered Agent signature required when reinstatng DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bo
Added lo Fees

0. — GFACERS AND DIRECTORS 1

me P
NAME EVANS, KAY
STREET ADDRESS ) 3257 CRANLEIGH DR

CiTY-ST- 2P

STREET ADDAESS
CIrY-gr-2p i .

STREET ADDRESS

TALLAHASSEE, FL 32308 ) = ..

HOO000A08 102
(41 3/05~80059-004 150,00

DO NOT WRITE

CITY-SE-21P s i C

HTLE
NAME
STREET ADDRESS

IN THIS SPACE

CY-§T-2 _ -

TME
NAME
STREET ADDRESS

Civy-57-29

THLE
NAME
STREET ADDRESS
OITY-ST-2P e

e s R s

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secton 119.07(3)1), Florida Slatutes. | further cerlify thet the information
j accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corperalion or the recelvar or trustee empowerexd to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears n Black 10 ot Block 11 if

Indlcaied on this report or supplemental report is true an
changed, of on an attachment with ?dress, with all other like empowered,

A LAk

Kay BEvANS  Pres.

§50.6¢8-66 34

RE AND TYPED GR PAINTED NAME OF BIGRING OFFICER OR DIRECTOR

SIGNATURE:

4-9{1{,0’5

Craytimes Phone #

~V



