ANNUAL REPORT (AR}

DOCUMENT # P94000009906 FILED
. Entny Name Feb 16, 2004 08:00 AM
EVERGREEN-MELROSE, INC. Secretary of State
Principal Place of Business Maiing Address 7
853 VANDERBILT BEACH RD. 853 VANDERBILT BEACH RD.
STE 350 §TE 380
NAPLES FL 34108 NAPLES FL 34108
us us . )
2. Princtpal Place of Business 3. Mailng Address : “Immﬂ”mu’m "m "H] Ilm "““I ”I“I llm II“I ,m"l” ml
Sute, Apt, #, etc. Suite. Agt. ¥, etc. MOORE CRZED34 (11/03) .
| 45 4. Applied For
City & State City & State FEl Number 65-0463504 717 o ;pgﬁiéét.:.
Zp Ceuntry Zp Country 5. Certificate of Status Desved [ gesegesq :;;’:é""’“f[
6. Name and Address of Current Registered Agent 7. Nama and Address of New He_g_istered Ager?t
Name .
AUSTIN, ARLENE F Swest A&dms; (!;.0. _éox Number is Not Accsplable)

5811 PELICAN BAY BLVD :
STE 206A e
NAPLES FL 34108 ' _ e

City - FL ['Zipcode .

8. The atcve named enut, < .ormils tus sLrement tor ihe purpose of changing s registered oifice or registerea agem, or both, in the State of Flanda. | am familiar with, and accept
the clzhejunons of regusiered g Jont

AGHATURE . : S - .
TG . o # GURIR LT GEECISTEIed 300 N0 wDe @ 13Dl a0 NOTU Rogistersd AGent gRalure requw e when anaiong) DATE
Atter May 3, 2004 Fot wil s §530.0 8. Boctan Canpaon Francng | $5.00 wa 5o
: i ’ Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Department of State

10. ~ OFFICERET AND DIRECTORS . —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HEE D 1 Outete TTE O Change  [J Additien
AL CAROLLO, THERESA NAME

TFLTAGDAE S | BS3 VANDERBIL T BEACH RD, STE 350 T STREET ADDAESS

BEIER T NAPLES FL 34108 . CITY. ST 219

Lt [») ) ] Dutate TITLE I Change [ Addition
it CAROLLO, THOMAS HaneE
tikEannnss (853 VANDERBIL T BEACH RO, STE 350 =] smweeraoomess LOOCON0S2395 _

et |NAPLES FL 34108 . _Yowsw 02/16/04-30093-009 156,00

TLE - B - " Oowee | e ) " [Jchange [ Addtion
g NMGE

AREET ATTRESS STREET ACDRESS
S I [ CITY-§T-ZIP

K14 [ Duiete C ) oTmE O Crhange [T Adaition
Saltg NAME

STFEET ADCRESS STREET ADDRESS

ITY ST 5P CITY.§T-2IP .

e 7 Buiete TRE O cnhange [ Addition
NAME NAME

S$TFEET ADERESS STREET ADDRESS

CITt-ST1- 2P CITY-ST-21P

TEE O Detere TIME O change T Addition |
HAKE NAME

TRESY A0DAESS STREET ADDRESS

Ury.ST. 20 CITY-ST-2P

12. | hereby cerldy that ihe micrmanon suppited wih s fillng does not sualfy for the exemphion stated in Section 1 19.07%3)(0. Flarida States. | further certify that the information
nawcated on thes repen o suopiemEntal regor 1$ true and accurate and that my signature shall have the same legal effect as if made under cath; that ! arm an officer or directar
ot Ihe CTrperaien o *ha receiver or rusles ampowered 10 execute this repart 4s required by Chapter 607, Flonda Statutes; and that my name appears In Biock 10 or Biack 114

narGed, ¢r on an anagnment with an accress, aith all sther like empowered 1 _‘ 0

Y
SN ATIRE. Tl Q Pfs._ “i~vnary CARGILLO 229 547 €533




