;; FILED
~r 2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V19295 Secretary of State
1. Entity Name ; 07-15-2004 90004 047 ***158.75
EVANS REALTY, INC.
Principal Place of Business Mailing Address
420 N. COMMONWEALTH 15399 EVANS RANCH RD 54062454
POLK CITY, FL LAKELAND, FL 33809 US
P 7S RIS SRRV ARRETRR L
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2755639 P Not Applicable
e Country Zip Country S. Certiicate of Status Desired [3/ §eae-gesq lﬁf:;ﬁc’"a'
6. Namé’ér;: A:!dress of Current Registered Agent 7. Name and Address of New Registered Agent
S . O - — - G memz L Name. ot . e el
EVANS, PERRY M .
15399 EVANS RANCHRD ’ Streat Address (P.O. Box Number is Mot Acceptabie)
SUITE 301
LAKELAND;FL 33809
: . City FL Zip Code

8. 'I:tgg :ql;?ove namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .the gbligations of registered agent.

Signature, typed or prinled npme of registered agenl and tille if applicable. (NOTE: Ragistared Agem sighalure required when renstating) DATE
. . B

L - .

o FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S_, the
Due by September 8, 2004 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the pnior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 oelete TITLE [ Change [ Addition

NAME EVANS, PERRY M. NAME

STREET ADDRESS | 15399 EVANS RANCH RD STREET ADDRESS

CITY-ST-7IP LAKELAND, FL CITY-S1-2IP

TITLE DTS M Delete THIE [ change ] Addilion

NAME EVANS, BONNIE S. NAME

STREET ADDRESS | 15399 EVANS RANCH RD STREET ADDAFSS

CITY-S7-7)p LAKELAND, FL CITY-ST-2IP

TITLE M Delete TITLE [J Change [ Addition

NAME :  RAME

SIREETADDRESS] ~° 7 =T Trm 0 T T K STHEET ADDAESS Tt T

CITY-57-71P CITY-$T-2IP

1ITLE O Delete e O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIHE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 1 Detete THLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS R

CHTY-ST-7IP Co CITY-ST-2IP -

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 thai my signature shall have the same legal affect as if made under oath; 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 8lock 10 or Block 11 if
changed, or on an aitachment wi her ke empowered.

SIGNATURE: , J Eclin W30y @B36d6IV2/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




