2004 FOR PROFIT CORPORATION

ANNUAL REPORT S ED
DOGUMENT # J62781 -

1, Entity Name

EVER-GREEN LAWN CARE, INC.

Principal Place of Business Mailing Address
4627 EXCHANGE AVE 4001 SANTA BARBARA BLVD
NAPLES, FL 34104 US 334

NAPLES, FL 34104 IS

2. Principal Piace of Business 3. Mailing Address ”l IH
. wte - T
Suite, Apt. #, etc. Suite, Apt. #, etc. " x )
City & State City & State 4. FE} Number Applied For
59-2792707 Not Applicable
Zip . Count Zi Countr i
7 R S v R . Y 5. Ceriificate of Status Desired O $8.75 Additional
- TN .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ HECTORE.

4001 SANTA BARBARA BLVD #339 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL | 2Zip Code

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prirtac name ol registered ansnt a-—ao.t:nn, 4 applicabin. INDTE: Registerad Agent signature requred whea rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ betetz TImLe - e 1 Addition
SO00424 35 190

HAME SANCHEZ, HECTORE. MAME 11 I:B ’,.[34 D “3.2,-— 014 et IED Dﬂ

STREET ADDRESS | 4001 SANTA BARBARA BLVD #339 STREET ADDRESS ! ¢ 3 L.

CITY-ST-7IP NAPLES, FL 34104 CITY-5T-7IP

TITLE [ velets TITLE [ Change  [] Addilion
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ip
TTIE T T ST T T T Dalete E < | T T - ~ : [CJchange [ Addition
HAKE HAME

STRFET ADDRESS : STREET ADDRFSS

CITY - 87-2IP CITY-S1-IIP

e T Delete TILE [J Change [ Addition
HAREE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIILE 7 Delete HIILE [ change 3 Addition
HAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

TTLE [1] Deteta TITLE [T Charge ] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-7P CITY-ST-7IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this report or suppltermental report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

d | /

changed, or on an attachment with an ith all other like empowered.
7z, é e
7 7

SIGNING OFFICER OR DIRECTOR 7 7 pae

SIGNATURE:

Daytme Fhona #




