2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000050036

1. Entity Mame

EVERGREEN ENTERPRISES, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business
5887 WINDHOVER DRIVE

Mailing Address
5887 WINDHOVER DRIVE

ORLANDO FL 32813 ORLANDO FL 32818
us uUs

Suite, Apt #, etc, Suite, Apl. # 2lc. 15t MOORE CR2EQ034 (10/04)

City & State City & State 4. FEINumbey | Appliec: For

34-1745429 [ ot Applcat
Zip Country Zip Caountry 5. Cortficats of Status Desied ~ [] $8-72 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

gggpalfg%ﬁdﬁg SR]VE Street Address (P O, Box Number is Not Acceptable} i
ORLANDOC FL 32818 — — -

o FL |

the obligations of registered agent

SIGNATURE

Sigrature. typed of prated name of registered agenl and utla  applcable (NOTC Registered Agent signature regured when renstatingy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributen. [

$5.00 May B

Added lo Fees

10. "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e D 3 pelete NILE UUI’;Q[{DEDT?ﬁG | Gha@e E]Alhjiiu
NaMIE CARPENTER, JEAN E NAME 02401 /05-80058-007 150.6

SIFEET ADDRESS | BRBT WINDHOVER DR SIREET ADGRESS

Ciry-S1-2ip ORLANDO FL ] olly-§1-2P o
T [ Dslete NILE [ change [T Addita
NAME NANE

SIRLET ADORESS STREET ADORKSS

CF¢-S1.2P CIly-S1- i

nit 3 pelete TLE Clchange [ Adiite
NAME NaME

STREET ADBRESS STFEEI ADDRESS

CIEY - 3%- 710 kY- ST AF

s L1 Celee e Clchange [ A
NAME HARE

ETARE T ADDRESS STREET AGORFES

CIY-§T-2P oy St P

" L] Delete 1 Clchage  £1AdT
MAME NAME

STRFFY ADDRESS SIREFT ANDRFSS

CIy- 5729 Civ-ST- 2P

o L oalete e Jchnge [ Ak
NANE HAME

STREET ADDRFSS STREET ADORESS

CIFe-ST 2P CIlY-§1- 2

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowetad.
SIGNATURE: 2RANNE M%Tq -9 8 08 H03-33-57 96




