2005 Edn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 25, 2005 8:00 am

DOCUMENT # P94000009906 Secretary of State
I+ Entiy Name 03-25-2005 90021 008 ***150.00
EVERGREEN-MELROSE, INC. o '
Principal Place of Business Mailing Address
853 VANDERBILT BEACH RD. 853 VANDERBILT BEACH RD.
STE 350 STE 350
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10f04)
City & State City & State 4, FEI Numbe Applied Fo!
" 65-0463504 ey
Zip Country Zp . Country 5. Certificate of Status Desired O gi‘gilﬁgd;mm'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registared Agent
- - e - Name e T . B P N .
AUSTIN. ARLENE F CoRPORATE™. Ktol S{ERETD FGENT, et C
5811 PE,UCAN BAY BLVD ' Street Address (P.O. Box Number is Not Acceptable)

NAPLES HL 34108 SiR7 casten o DR

Y NAOLES FL | "5SS 1p 2

8. The above named enuty submits this staterpa = purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acc

| MemEert. | Lok e sy L TEee D Mew T e 2/ /o5

SIGNATURE . »
@nﬁtms. Wrn'ad nama of regrstered agenl and Liie  apphcable {NOTE Regisiered Agant signature required when reinsiating) DATE

FILENOW!!! FEE 1S'$150.00. |
May 1, 2005 Fee WillBe $550. 00
Make Chack Payable to Florida Department of Stat

..... i

9. Election Campaign Financing $5.00 may
Trust Fund Contribution. [ Added to Fee

10, OFFICERS AND DIF!ECTOF!S l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE 0 O petete . THLE [JChange ] Add
NAME CAROLLO, THERESA NAME

STREET ADDRESS {853 VANDERBILT BEACH RD, STE 350 STREET ADDRESS

CHTY-S1-2IP NAPLES FL 34108 / CITY-Si-2IP

L D )Qeme TLE [ change [ Add
NAME CARCLLO, THOMAS NAME

STREET ADDRESS {853 VANDERBILT BEACH RD, STE 350 STREET ADDRESS

CITY-$3-21P NAPLES FL. 34108 CITY-S7-21P

TITLE 7 Delete TITLE [Jchange  [] Addi
HAME T o o "l NAME T B .
STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP : | CITY-ST-20P

TITLE 1 Delete HITLE [Jchange [ Aad:
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2P

TILE . 1 Delete fIILE [J Change [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SE.2IP CITY-S1-2P

TITLE ] Delete TITLE [ change [ Acd
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-81-2P

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 infarmatio
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 direct
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all cther like empowered.

smnmune:%f/{/ T, CGO.oLLo 31705 & S17 68332

NAME OF SIGNING OFFCER OR DIRECTOR Data Dayune Phona #




