il

2004 ::FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000012665

1. Entity Name

EVERGREEN CAPITAL EXCHANGE INC.

Principal Place of Business Mailing Address

5430 BROOKLINEDR. © =
ORLANDO, FL 32819 |

5439 BROOKLINE DR.
ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, elc. Suite, Apt. #, etc

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90009 030 ***150.00

94066171

[T

, 07282004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For }
By 2.0 - O_bShé ‘{ \ }_ Not Applicable
Zip | Gouniry ap Couniey 5. Carlificate of Staius Desired i $8.75 Additignal
i . Fee Requirag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . : —Name - - '

MATSON, J. MICHAEL
5439 BROOKLINE DR.
ORLANDO, FL 32819

Street Address (P.C. Box Number is Mot Acceptable)

City

FL ] Zip Code

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

/“MW

the obligations of registerad agent.

SIGNATURE s MthAE.&. MATeow

Signaure, typad of printed name of registered agernt and e f ap'plicable. v

(NOTE: Registared Agent signature reguired whan rainstating

In accordance with s. 607.193(2)(b), F.5., the .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Funa Contribution, Added to Fees” corparation did not receive the prior notice.
"

10. ' OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e Teoo | ] telere e Octnge [ Addiion
KAME MATSON, J. MICHAEL NAME
STREET ADDRESS | 5439 BROOKLINE DR. STREET ADDRESS
CITY-87-7IP ORLANDO, FL 32819 CiTty-5T-21P
TIiE v B . [ Delete TME [ Change [ Addition
NAME MATSON, SALLY W NAME
STREET ADDAESS | 5439 BROOKLINE DR. STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32819 CITY-57-21P
TTLE i [ Detete TME [ Grange [ addition
NAME : NAME T
STREET ADDRESS. |~ EOPE - e it eas we noJJ STREET AODRESS _ e . .
Ciry-g7-71P o CiTy-81-2P = = T GO
T . . O betete me O Change [ Acdition
HAME NAWE
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IF CITY-§3-2P
e i [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-57-2IP . CTy-51-2IP )
TLE 3 oatete meE [ change [ agditian
NAME ) ; NAME
STREET ADDRESS ! o o STREZT ADDRESS
CITY-ST-2IP ' - CIiTY-57-21P

12. | heraby certify that the information supplied with this filing does fiot qualify tor the exemption stated in Section 119.07(3)()). Flerida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporatian of the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address. with all other like smpowered.,

Ml MAES

changed, of ¢n an attach

Qb
o 8 ST

SIGNATURE:
T

MATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIREGTOR

7 [

Daytime Phane #

-/



