2005 FGR PROFIT CORPORATION |

- ANNUAL REPORT

FILED
May 26, 2005 8:00 am
Secretary of State

44

EVERGREEN OF JAX, INC.

DOCUMENT # P0100005378n\\__ <IET
1. Entity Name 2 *, "

04-26-2005 90157 014 *****g 75
05-26-2005 90026 047 ***141.25

Principal Place of Business

5032-5036 BLANDING BLVD.
IACKSONVILLE. FL 32210

Mailing Address

5032-5036 BLANDING BLVD.
JACKSONMILLE, FL 32210

ARl

1-8032:5036 BLANDING BLVD. ——— =
JACKSONVILLE, FL 32210

' 03202005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ryTr— FopTed o
58-3723222 Not Applicable
5. Cenificate of Status Desired ~ [] g‘g;gmw
-8.- Name and Address of Current Registered Agont — — - -~ o - e e - . = "
50925030 - {--——-- - DO-NOT-WRITE - --— -|—

IN THIS SPACE

STREET ADORESS | 5032-5036 BLANDING BLVD
oStz | JACKSONVILLE, FL 32210

e vP

WAME WU, JACK

STREET ADORESS | 5032-5036 BLANDING BLVD
ov-StEP | JACKSONVILLE, FL 32210

mE \fP

i RUT TuAN C. why

STREET ADDAISS |\ 403 24234 Beaadd wir Bud
O-SI-P STackseville , i 22210

8. Tha above named entity Submits this stalement for the purpose of changing its reg d olfice or regi dJ agent, o both, in the State of Florida. | am famillar with, anc accept
. the cbligations o! registered agent.
SIGNATURE
. I SNt typdd o printec Rams of BRONL and tlle 1t (HOTE: Rogisisred Ager! EpNSSe required ™Han rensiling) DATE
T " . X
i . FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200S Foo will be $550.00 Trust Fung Contribution. Addad to Foas
19. CFFICERS AND DIRECTORS |
e P ]
RARE WUFEEN Yl =T

me T —
NAME

STRELT ADORESS
CY-51-2P
TME

NAME

STAEE? ADDRESS
Cily- 57-2P

TME

RAME

STREET ADDRESS
{ry.51- 2

DO NOT WRITE
T TINTHISSPACE |

12. hereby certity that the information suppilied with this
indicated on this report of supplemental report is true
or

filin
G

does not qualify for the exemption siated in Section 118.07{3X). Fiorica Stalutes. | further certlly that the informetion
accurate end that my signatura shall hava the sama legal eflect as il made under oath; thai | gm an officer or director

SIGNATURE: _* —~

of the comoration or the r%n;ﬁae empowsrad 10 execute this report 8s required by Chapter 607, Florida Statutes; that my, 8 appears in Block 10.or Block 114
changed, or on an attachment Wi drass. yith all other ke empowered. é
L4

&

WAMATURE AND TYPED OR IMINTED NAME OF SXNENG QIVICER OR DIRECTOR

287 gsq 995 des‘.’-»




