.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

Mar 31, 2004 8:00 am

DOCUMENT # P01000026880

1. Entity Name

EVERGREEN CORPORATION

Principal Place of Business

LAKESHORE MALL
901 U5 27 N., STE £#37
SEBRING, FL 33870

Mailing Address

523 HEATHER GLEN DRIVE
WINTER HAVEN, FL 33884

JIVEW ™

2. Principal Place cf Business

3. Mailing Address

I

~—8uite, Apl.-#relG. ~ —— . .. .

Suitg,- Apt,-#, otc.—

Secretary of State

03-31-2004 90027 031 ***150.00

A

1702052004~ Chg-P ~ " 'CRZE034 (10/03)
City & State City & State 4, FEE Number Applied For
59-3707075 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [|] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

KERAWALA, AMIRALI
523 HEATHER GLEN DRIVE
WINTER HAVEN, FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 printed name of registered agent and litle i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD B Delete TE PD Change  [] Addition
NAME KERAWALA, YASMIN NAME Dsrn/ PHARVEZ
STREET ADDRESS | 523 HEATHER GLEN DRIVE STREETADDRESS | 2 2 £/ £ 7 fr &2 G~ DRIv E
CITy-S§1-2P WINTER HAVEN, FL 33884 CHTY-ST-ZP LAV T ER frAae SEar FL  IIEFY
TLE STD o Delete TmE Srd Dcrenge [ Addlion
RAME KERAWALA, AMIRALI NAME PAIATOHN AT e ED  Shes Ao
STREET ADDRESS | 523 HEATHER GLEN DRIVE SRETNDRESS | 7 3 pr g a7 st FR Ge &N DRIVE
crv-st-2p | WINTER HAVEN, FL 33884 CNSTWP [ p 7 A HAVYEN Fi 2318FF
(113 [ pelete TILE [ Change [ Addilion
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7] Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
e e e e — s = _— ———E‘Eeiete—-' - —-§° TIE - - - - —'D"Chﬁge—" ‘D‘A‘ddﬁlﬂ? -
HAME NAME
STREET ADDRESS STREET ACDRESS
CY-ST-2P CiTy-s1-zp
TILE [ oelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not 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 signatura shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: X 2. Brin

{ Casnez Dig)

A 02\o-bY

3 RG2S YLD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR U

- Daytime Fhone #




