[

!

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P03000044600

1. Entity Name

EVERGREEN LAND SERVICES INC.

Secretary of State

03-28-2005 90046 024 ***150.00

Principal Ptace of Business Mailing Address

10102 284TH STREET EAST

10102 284TH STREET EAST

MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251  US
T R AR 0 G A
Suite, Apt. #. eic. Suite, Apl. $. etc. 02272005  Chg-P CR2E034 (10/03)
City & Sléte City & State 4. FE! Number Applied For
90-3008298 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 ?eaa'FT!esq l‘:‘igﬁ““""
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
' Nem™"peter A. Peak, Esquire -

DAVIS, ANDREW K
10102 284TH ST. E
MYAKKA CITY, FL 34251

Street Addres{lf".O. Box Number is Not Acceptable)

2602 Manatee Avenue West

CY  Bradenton FL IZ‘?}(&’?&OS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segradure. fypad or prinied name of registaied aoent and itk if appEcable.

(NOTE: Registerad Agant zignatus raquired when reinstatng)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TIFLE PSDsS. 0 [ change [ Addition
NAME DAVIS, ANDREW K NAME
STREET ADDRESS | 10102 284TH STREET EAST STREET ADDRESS
CITY-SF-IP MYAKKA CITY, FL 34251 CITY-ST-29 - ‘
TILE [ petete TIMLE VTD O change 3 Addition
NAME .
il ;‘:‘:ﬂ Andrew L. Davis
orv-stap awsze | 10102 284th Street East
valklea O3t BT 24961

qul\l\u \'J-‘_I’Lu -t L e T .
TILE [ belete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P —= Q- ciTy-s1-ap - - —_
THLE O etete Ll L) Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ¢ CITY-ST-2P
TME O} Detete Tme [J Crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-np CIrY-53-21P
T O oelete i O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-2IF
12. | hereby cerlily that the informaflo bplied with this filing does not quality tor the exemptlion stated in Section 119.07{3)i), Florida Statutes. i further certify that the information

indicated on this repor or supg
of the corporation or the secei

changed, or on an attachm h address. with all other like empowered.

efftal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

parh 25205 5y)-205- 2692

SIGNATURE:

SHAUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Caytmg Phone #




