2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26,2004 8:00 am

DOCUMENT # P02000115939 ecretary of State
EVERGREEN ASSET ALLOCATION, CORP. 04-26-2004 90423 016 ***150.00
Principal Place of Business Mailing Address
891 JARNAC DRIVE 891 JARNAC DRIVE
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
s s AR ARV
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
42-1560870 Not Applicable
o Rl B e ML — o G - | E CEficad of Status Desied ) '?i-gg:::’:&"ma’ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, NANCY 1 Dahw T, DUM/\)
482 N. PIN OAK PLACE Street Address (P.O. Box biumber is Mot Acceplable)
# 202

SEMINOLE, FL 32779 £91 Sarenae. Qeive
“Kissinmmee FL | 35%59

8. The above named entitysubmits this statement far'ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

) _the obligg# fregisl‘irevdiagem‘ A | I‘
SlGN/(L_jBX?&JY\w \.Q_/ g — Naned T .EUN N - 4/;)}’)(9004 B

Cy Lo " Signature, typerd'"o!‘ﬁrinted e ol registered agent and titte if applicable (ND?‘E: Regislered Agenl‘s’igna{lrer required when reinstating) BATE
FILE NOW!!L. FEE 1S $150.00° . - 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J:  Added to Fees
10. o OFFICERS AND DIRECTQORS 11. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P . ' ) O Delete TILE O change [ Addition
NAME DUNN, NANCY | NAME _
STREET ADDRESS | 891 JARNAC DRIVE STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34759 . . GITY-§T-2IP
TITLE R O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-STIF - - 7 - GITY-ST-21P o
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE ot : ' . O Delere TITLE L [ change [ Addition
NAME NAME '
STREETADDRESS | ..~ | . . . .. T T T TN STREET ADDRESS T - T
CYsSTap LT T Tt e - P = === R CITY-ST-2P e = - - S bty
TITLE [ pelete TITLE [ Change [ Addition
[ EELY LugeT o T
'T'“ME-a . ot T L . . ™ HAME .« Sm ; R T o o
STREET ADDRESS | - - — e c e - STREET ADDRESS—| - Rt - I . -
GITY-ST-7P CITY-ST-2IP s

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atf; ent with an address, with alf othgr like empowered.
SIGNATU et T Down_alaijod 4oy 5437808
Data ! v Daylime Fhone #

SIGNATURE AND TYP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




