2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P99000006511 IR Secretary of State

1. Entity Name
EVERGREEN QF PENSACOLA CORP.

Principal Place of Business Mailing Address o
318 BEVERLY PARKWAY 318 BEVERLY PARKWAY
PENSACOLA, FL 32500 PENSACOLA, Fi. 32500

AR AL MR IEAR

04262004  No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE PR Appid For
L 59-3554:312 — Not Appilicabla
R R o 5. Certificate of Status Desired [ $8.75 Additonal

Fee Reqmred

6. Name and Address of Current Registered Agent

18 BEVERLY PARKWAY DO NOT WRITE
PENSACOLA, FL 32500 - IN THIS SPACE

&. The above named antity submits this staternent for the purpose of changing its registered office or registered ‘agert, or both, T n the State of Florlda, | am familiar with, and accept
the: obligations of registered agent

BIGNATURE

‘Sgnalure. typed o printed name of ragisterad egent and tlle If applicabla. " (NOTE: Fregistered Agent signalure raqured when ranstating) DATE
P g .-n'"
. T QLIS LI N IR Py .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be H{;."EEB",D; BDO'D}:R DBE 15_1:1,‘ Qﬂ
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. . O  AddedtoFees

10, OFFICERSANDDIRECTORS |
TITLE PSTD
NAME BARZACCHINI, CONNIE

STREET ADDRESS | 318 BEVERLY PARKWAY
CITY-§T-2IP PENSACOLA, FL 32500 _ -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE ) ) - T oo T
NAME

gy DO NOT WRITE

) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-$T- 2P

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made ynder cath; that | am an officer or director |
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; air  d that my name appears in Block 10 or Block 11 if
changed, or on an ? with an gddress, with a]l other like empowarad.

st plt Ao O?ML(% W /07@ Of/ S0 5990768

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Prone #




