2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 487648

1. Entity Name

EVERGREEN OF FLORIDA, INC.

Principat Place of Business

288 S 9TH
WSINTEH GARDEN FL 34777
U

Mailing Address

PO BOX 813
\lIJVSINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #. etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90013 029 ***150.00

54021303

L

|

I

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
) 59-1631138 Not Applicable |
Zip Country ap Couniry 5. Certificate of Status Desired ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e s — . [ B - N —m e Name —-. - - . .= . e . o . . -
SMITH, W. KELLY A
255 S, ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and titla i applicable.

(NQTE: Registered Agent ssgnatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PST [ Detete THILE [ Change [ Addition
NAME JACKSON, T. GLENN, JR. NAME
STREET ADDRESS (626 SECOND AVE. STREET ADBRESS
CiTy-ST-2P WINDERMERE FL CITY-5T-2IP
TTLE D . [ Delete TIME [Jchange ] Addition
NAME JACKSON, T. GLLENN, JR. NAME
STREET ADDRESS (626 SECOND AVE. STREET ADDRESS
CITY-S5T-21P WINDERMERE FL CITY-ST-21P
mme =~ | VST e o= =[] Detere T emofee e e DT 0 e o & e [)Change [ Addiion |
- NAME —| JACKSON;-V:W.(ASST S&T) .- S - SMAME. ] - e e e e - . N ;
STREET ADDRESS {626 SECOND AVENUE STREET ADORESS
CTY-5T-ZP  PWINDERMERE FL CITY-ST- 2P
TLE [3 Deiete TITLE O Change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE [ Detete THLE [ changs (3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
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 11 if

i ith gil other like empowered.

changed, or on an attachm

T (-3 Keow Tt

L. 3he/ry 07 5773334

Na_rg‘ss@‘b TYPED Wmmo NAME OF SIGNING OFFICER OR DIRECTOR

Pate /

Daylme Phons #



