2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000044293 ecretary of State
. Enti 1
1 Entiy Name 04-29-2005 90219 036 ***150.00
LC EVERGREEN, INC.
Princlpal Place of Business Mailing Address
WREB-WAGON-L-AEEZJ SH5RED-WAGON.LAEN— .-
o Ml
2. Principal Place of Business 3. Mailing Address
A1E SAJA UNA Y ESTated d Ve
Suite, Apt. #, etc. lSuite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
L.‘——t-'ﬁ cJorytd, ﬁ— 61-1447350 Not Applicable
Zip Country 215"3 4063 Country US.A §. Certificate of Status Desired [ ?i-g;lﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .. o o -
CIANCIOLO, LARRY R Mavree v € Cianecolo

Street Address (P.C. Box Number is Not Acceptable%_v
€riy _Sava dral, w ey Didcve

ﬂ / Ylsge cwioring FL | *%%¢co

8. The above named enl bmkts this statement for purpcsg of changing its registered’office or fegistered agent, or both, in the State of Florida. | an: familiar with, and attept
the obfigations of regigtered em (/\ . / /
SIGNATURE ¥ } x é/j / //(’
Sgna!ul%ped o pmled namg o rsgls rad egan| and uda appkceble {NOTE Registarad Agant SIGNatG ragured when feinsialng) DATE

FILE NOW!!! FEE IS 5150.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L[] pelete TITLE [ change [ Addition

Nmi CIANCIOLO, LARRY R NAME 415 S va a vl “ Sta7es drive.

STRY moms-—srrs‘ﬂED‘WKGO‘N‘tA‘EN_G STREET ADDRESS

OY-SLP {BOCARATONFL98439——E OITY-5i-2P Cete (OImE.. (RLac0A 3346

TIME D - O Delete TILE - O change [ Addition

NAME CIANCIOLO, MAUREEN E NAME N

STREET ADDRESS 152 TS REC WAGON-LAEN—& STREET ADDRESS qrirg *S—'-:“"‘/"‘““ Aot &T‘“‘?‘eﬂ Driove

ONY-SIP |BOSARATONFas49—C CITY-5T-2IP (sifc COsr TE R ovld A 33 6

TITLE Delete TITLE ange ition
O [ ch 3 Additi

NAME NAME

STREET AUDRESS STREET AGORESS

CITY-SI-2iF CITY-ST-ZP

e Delete TITLE ange ition
d ] ch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIFY-SI-BiP

MiLE O pelete TITLE : ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CIY-51-21P

TILE 7 Delele TITLE [J Change  [] Addilion

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-21P CITY-51-ZIP

12. 1 hereby certify that the infermation su Iled with this filing does not qualify for e exemption stated in Sectj
indicated on this report or surilplema | reportis true and accurate and thajfmy signature shali have the
of the corperation or the receiver or fustee empowered to execute this repdrt as reguirad by Chapter
changed, or on an attachment withan address, with all other like owgted.

SIGNATURE: Y

119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director
, Flriga Statutes; and that my name appears in Block 10 or Block 11 if

C//Lz/ar 759 C¥F 5057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER OR DNRECTOR Raytene Phone #




