» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 12,2005 08:00 AM

DOCUMENT # P95000040733

1. Enbty Name

EVERGREEN OF CRYSTAL RIVER, INC.

Princtpal Place of Business  _ o Meiimajﬂaddress

EVERGREEN CHINESE REST._. . EVERGREEN CHINESE REST.
238-AUSHWY 415 238-A US HWY 41 5
INVERNESS, FL 34450 US _ INVERNESS, FL 34450 US

——————————_ | DA ERANINERC MM

02062005 No Chg-pP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3316594 Mot Applicable

O $8.75 additonal
Fee Required

5. Cartificate of Status Desired

5. Nama and Address of Current Registered Agent

TSUI, JENNY DO NOT WRITE

490 NORTH SUN COAST BLVD.

CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. T am familiar with, and accept
tha obligations of registered agent, _

SIGNATURE }Q’?nﬁ?// | ¢-s7- 28

Sigitie, twped or paintaaFma el ra&lsloﬁd agent and Iitle ¥ applicakble {NOTE Regstered Agent signalura required when reinstating) DATE
v
FILE NOW!!! FEE IS $150.00 2. Election Carepaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contributicn, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
Tine P h
NAME HO-LONG, KUO

STREET ADDRESS | 238-A US HWY 41 5 I

om-st-ap | INVERNESS, FL 34450 o UO0000s00=e8

TME VP . M2/ 05~80018-004 150,00

NAME TSULL JENNY s
STREETADDRESS | 238-A US HWY 415 o -
CITY 5T 2IP INVERNESS, FL 34450

THLE
NAME

s DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-21P

TTLE

NAME

STREET ADORESS
CITY-ST. 2P

Secretary of State

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07;3)0], Florida Statutes. ! further 6artify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustae empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like erphowered.
[
o —rr - 0_( /'}S”'?Jé;f?

S

SIGNATURE:
slcr.Wh:’ AND TYPED OR mﬁhm NAMERFBIGNING OFFICER OR DIRECTOR Cate Daytime Phona 4
- N - ¥



