: FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000024730 04-29-2004 90339 011 ***158.75

1. Entity Name

CARTER EVERGREEN INC.

Principal Place of Business

546 SE EVERGREEN DRIVE
LAKE QTY, FL 32025

Mailing Address

546 SE EVERGREEN DRIVE
LAKE CITY, FL 32025

14Uu14499Yy

AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. 04272004  Chg-P CR2E034 {10/08)
City & State City & State 4. FEI Number Applied For
O~ 7717 Not Applicable
i Zi nt iti
e Country ® Couniry 5. Certlficate of Status Degired B $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name

NORRIS, JOHN E
NORRIS KOBERLEIN & JOHNSON, P.A.
253 NW MAIN BOULEVARD

LAKE CITY, FL 32055

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

SIGNATURE

Signawre, typed nrnrint‘aﬂﬂa_gﬁg nf registered agent and title it applicatie. (NOTE: Registered Agent signalure required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE $.5150.00
Added to Fees

Aﬂor May 1, 2004 Fae ﬂill be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i [ Delate e [ Change [ Addition
NAME GREENE, MARY ANN NAME

STREET ADDRESS | 546 SE EVERGREEN DRIVE STREET ADDRESS

GITY-8T-2IP LAKE CITY, FL 32025 CITY-ST-2IP

TITLE [ Delete TILE Clcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-1IP

TWTLE O Delete THLE Ol change  [J Addition
NAME . e . L NAME .

STAEET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

1ImE O Delete TE O change £ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-S1-21p

TITLE O Belete THLE [ Change (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not quallly for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that Ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustce empowsrad o execute this repon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
_changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




