2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

D UMENT # P94000083859
DOCUM ecretary of State
EVERGREEN FUNDING LTD, INC. 04-22-2004 90054 022 ***150.00
Principal Place of Business - Mailing Address
200 BREVARD AVE ’ 200 BREVARD AVE . . T
SUITE 104 SUITE 104 24
COCOA FL 32922 COCQA FL 32922 ' ﬂ 5
us - - us .
Suite, Apt. #, stc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3282857 Not Applicable
2p Ceuntry Zip Country 5. Certificate of Status Desired O Ei'ggl.‘:?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o R Name ) o L.
ggg\évREEF{}EﬁADNE\\;EE Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obfigations of registerec agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tille of applicable. {NOTE. Registeraq Agent signaturg reguired when rginstating} DATE
9. Election Campaign Financing $5.00 may Bo
Teust Fund Contribution. (1  Added 1o Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DS O oelete TITLE [ Ctange [ Addition
NAME BROWER, NANCY E NAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
CITY-ST-2IP COCOA FL CiTY-ST- 2P
TILE DP [ Cetee TITLE [ Change 7] Addition
NAME BROWER, NANCY E NANE
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-ST-2P
TNLE DT [ oelete MLE O change [ Addition
BAME - - |BROWER, NANCY E HAME - v — s < -
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRFSS
CITY-ST-7P COCOA FL. CITY-ST-21P
TITLE Dv : X Delete TITLE DV [TJChange K] Addition
NAME BROWER, NANCY E NAME Reve ;‘_u“ loe . o
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS 1815 orpe s
orv-st-zp [COCOA FL CITY-ST- 2P Merrtt Tsla wa, Fi 3z4952
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e {J Delete TRLE (3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J)’l/l% g,u.)c,oe& Prum 4-19-04

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING DFF!&EH OR DIRECTOR Date Daytime Phone #

—~ p——y




