2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # F98000005378

1. Entity Name
EVERGREEN LAKES, INC,

02-17-2004 30014 036 ***150.00

Principal Place of Business Mailing Address

% KOLTER CORPORATION % KOLTER CORPORATION

2200 YONGE STREET, SUITE 1600, TORONTO 2200 YONGE STREET, SUITE 1600, TORONTO
ONTARIO CANADA M45 2C6, ONTARIO CANADA M4S 2C6,
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CORPORATICON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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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 Fiorida. 1 am familiar with, and accept
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daytime Phone #




