2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

"DOEUMENT # P93000050036 Jan 31, 2004 08:00 AM
1. Enty Name Secretary of State
EVERGREEN ENTERPRISES, INC,
Principal Place of Business Maiting Address
5887 WINDHOVER DRIVE 5887 WINDHCVER DRIVE
CRLANDC FL 32818 . CHLANDO FL 32819
855 s
i IR
Suite, Apt. #, etc Suile, Apt #, eic. MOORE © CR2E034 {11A03)
Tty & State City & State 4. FEI Number Apphed F_o-r-
34-1745428 Not Apohcable
Zo Country Zp . Couatry 5. Certdicate of Status Desired [ ?geg;jq :,‘::ém"a'
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
MName
gggffpﬁfrﬁggﬁfdgég DERWE Street Address (P.O. Box Number is Nt Acceptabie]
CRLANDCQ FL 32819
City FL 3 ZmCoder T

B. The above named entiy submuts ths statement for the purpose of changing s registered office or registared agent, o both, in therszaze of Flanda. | am familiar with, and accept
the chiiganons of registared agent.

-

ssGNATURE\-Gﬂ n——ﬁ—é&mﬁ}} i A e XY
DATE 7

‘Sfﬁu(e. vaed o prrEd rama d‘?é&mlemd agent S{m e ¥ apploable ¥ ‘(NOTE. Feg a Agenl sig guired when consialing)
FILE NOW!!! FEE IS $150.00 .
= I . 9. Elsction Campalgn Financing $5.00 May Bs
After May 1, 2004 Feg will be $350.00 . Trust Fung Contribution. - Added io Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TC OFFICERS AND DIRECTCRS IN §1
TALE D 7 Detete TITLE [ Change [ Additien
S ot isitead s L Joononesree
002/ 04 ~20053-0;
cov-stZP | ORLANDO FL CiTr-51 2 c/4-30033-021 150.00
THLE 3 Delete THLE Tl Change T3 Addition
NAME MAME
STREET ACDRESS STRIET ADGRESS
CiTy - 5T- 21 ST -5T-Bp
TLE 3 Delete TEE 3 change [T Adattion
NAME HANE
STREET ADDRESS STREET ADORESS
CiTY - 5E- 2P GiTY-ST- 7P
TTLE O patere THLE [Tl Change [ Addition
HAME HEME
STAEET ADDAFSS STREET ADDRESS
STy ST- 218 CITY-57- 2P
TILE 3 Delate TLE ] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
CTY-ST- 7P CiTY-51-1P
TILE 3 Delete HLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STRELT ADDRESS
THTY. 8T 7P CITY-57- 2P

12. | hereby ceriig,!hal the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘33)(&). Florida Statutes. | further certify that the 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 directer
of the corperagon or the receiver o rusiee empowered to exscute this report as requirad by Chapter 807, Florida Statutes, and that my name appears i Biock 10 or Biock 11 if
changed, or on an attachiment with an address, with aif other fike empowerad.

SIGNATUREMOUMA Qn&ﬁ;inh,\dj 2¥-04 ¥0%-330-909 %

MO TTEC A LR pE AT O P R AL L gpr gl sy Trmte Tt s Froae B




