FILED

. Jun 10,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT. ' * Secretary of State

© . 05-20-2005 90031 040 ***150.00
DOCUMENT # P04000158934 -
1. Entity Name
THE EVERGREEN GROUP, INC.
Principal Place of Business Mailing Address
9017 WOODBREEZE BLVD. 3017 WOODBREEZE BLVD.
WINDERMERE, FL 34786 WINDERMERE, FL 34786 S BO 2 2 5 3 8
!
2. Principal Placa of Business 3. Malling Address |
Suita, Apt. ¥, etc. Suite, Apt. #, eic. 02182005 Chg P CR2EC34 (10/03)
City & State City & Stata 4. FEl Numbes Appilied For
20-1182504 Not Aclicable
4o Country Ze Country 5. Cenificate of Status Desired [ Eﬂ:fqlmm
5. Name and Addreswe of Current Registered Agant 7. Name and Adcress of New Registorea Agent

e = — e o e —— Name. _ — i T T - -

WILHOIT, TIMOTHY K
9017 WOODBREEZE BLVD, Street Address (P.Q. Box Number [s Not Acceptable)
WINDERMERE, FL 34786

City FL I Zip Code

8. Tho above named enlity subimits this stalement for the purpose of changing its registered office or rogisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signarure. iyped of prnted name o HgRaNed MQent ) Lig I sookeabie. (NOTE: Rag stwsd Agart signaturs raquned when renstaeng) DTt
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, 0 Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE P £ peitta mE O Ctange [ Addition
WANE WILHOIT, TIMOTHY K HAME
STREET ADORESS | 9017 WOODBREEZE BLVD. STREET ADDRESS
omy-sT-2F | WINDERMERE, FL 34786 CITY-S1- 27
LT D Delate TME, (] crarge (] Addiion
HAME MNE s
STREET ADDRESS STREET ADDRESS
oy-T-oP crr-si.op
T 1 Delete me Octange [ Asdtion
NAE Nank
STREET ADDRESS STREET ACORESS
afv-st-op . CITY-51- 2P
TIE O oclate THLE [ Change [ Aadition
NAME NAME
STAEER ADORESS STREET ADORESS
GITY-5T- 3P ony.-51-P
hut3 O Oetete e D change [ Addition
NAME g
STREET ADDRESS STREET ADOFESS
oY-5T- 2 thY-51-P
TE O celete e O Change [ Addition
NAME HANE
STREET ADDRESS STREET ACORESS
ofY-57- 2P CITY-ST-29

12. ) hereby certify that the intormation supplied with this filing does not qualify for Ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemantal report [s rue eccwale and that my signature shall hava the same legat etfect as il made under oath; thal | am an officer o director
of the corporation or the receiver of trustoe empoweasad Lo exscule this report as required by Chaptor 07, Florida Statutes; and that my namae appears in Block 10 of Block 114
changed, or on an atlachment with an addrass, with all other lika empowered, '

el ., .
SIGNATURE: _—< s peurnd, KL Alht 4-F0-05  40)-363- kpus

SKIMATURE AND TYPED OR PRINTED NAKE OF TIGNING. OFFICEN O (RRECTOR Daw Daytena Prone ¢




