2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H83917

1. Enbity Name

EVERGREEN SYSTEMS CORPORATION

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

103 BAYBRIDGE PO BOX 1371
P.O. BOX 1371 GULF BREEZE FL 32562
GULF BREEZE FI. 32561 us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Ap?l-néd For
- 58-2601062 Not Applicable
Fals] Country Ip Courtry » . $8 75 additional
5. Certificate of Status Desired O FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?ESEEﬁE:i%TE ngEET Street Address (P.O. Box Number is Not Aéc-ep.table) o
GULF BREEZE FL 32551
City FL ‘ Zp Code

8. The above named entity submits this-staternent jor the purpose of changing 1ts registered affice or regxsxered agent or bolh in the State of Florlda Fam familiar with, and accept
the cbihigations of registered agent.

SIGNATURE . - e e . , g
Signature typed of prmted name of ragistared agont and tite  apolicable. (NQTE. Hegulared Agent sgnanse cogqured when roinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS _ j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST [ pelete TITLE I Change  [J Addition
NAME GREEN, JOHN M. NANE

STREET ADDRESS | 125 EUFAULA §T STREET ADDRESS a1 ’ggqggggggggfﬂ 11 150, 85

on-st2P | GULF BREEZE FL o CATY- 81 7P ¢ e -
e D £ delete TME O Chanqa [ Addition
NAME GREEN, JCHN M. NAME

STREET ADDRESS | 125 EUFAULA ST STREET ADDRESS

CITY-ST.2IP GULF BREEZE FL _ CITY-ST-7P ) o
THLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-3P CITY-ST- 2P -
TITLE [ oeleie TITLE [COchange [ Addmun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F _ famvesep

TITE O3 pelate THLE O Change |:l Addibon
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-S1-2P Y- §T- 2P e

TALE 3 pelete TLE [J Change 3 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-ST-21P -

12. | hereby cerbfy that the information supplied with thJs filiry g does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information

indicated on this repert ar supplemental report is true an

accurate and that my signature shall hava the same legal effact as if made under oath; that | am an gificer o director

cf the corporation or the recewver or trustes empowered {o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11

an address, with atl other like empowered.

\—/0 «tffﬂ&ﬁ/

D NAME O® SIGNING GFFICER QA DIRECTOR

changed, or gn an aj

/ SKD)G32- Y_‘i gz

Baytma Phane &

t/za/anz




