a

2004 FOR PROFIT CORPORATION
~ . ANNUAL REPORT (AR) , FILED

-

DOCUMENT # P95000073910 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
EVERGREEN MANOR RETIREMENT HOME, INC.
Principal Place of Business . __h;ilir-vg Address
3297 STATE ROAD 580 3348 LAKE SHORE LANE
SAFTY HARBOR FL 34685 : CLEARWATER FL 33761
us us
M e || 1N AL AR
Sug, Aot #, elc. - Suite, Api #, Ble, - = MOORE CR2E034 (1 1/03)
Ciy & State City & State = 174, FEI Number Apshed For
. B - 55'0627559 Not Applicaile
ze Cauntry e Country 5. Cortficets of Status Desived (@ ?ese gfqgf:d'“?a‘
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Raglstered Agent -

Name

KAPUSINSKY, YEE-CHUN — NN . e

3948 LAKE SHORE LANE Street Address (P.O. Box Numbesr & Not Acceptable}

CLEARWATER FL 33761 s,

City - B FL ;an Code

8. Trie avove named entily submits this statement for the purpose of changing its registered ofice or regisiered agent, of bothy, i the State of Florida. | am familiar with, and accept
the obhgations of registersd agent.

SIGNATURE A = RN S e e
Segnanira e ot nrmtecnaxmeiregmmedanmw:&mmiagmmame HNOTE Pm»mmeakuem szqﬁamremqwreiiwrmrmnsul‘rg] DATE .

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing E/ $5.00 May Be
Make Check Payable to Florida Depariment of Stala

Trust Fund Cantribution. Added to Fees

10. " OFFICERS AND DISECTORS N KR ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS N 11
AME PSTD T Delete N W I Change £ Addition
NAME KAPUSINSKY, YEE-CHUN HAME LO0O00058554

STREEY ADDRESS | 3348 LAKE SHORE LANE STREET ADORESS 2220A04-30050-004 183,75

TITY -S1-219 CLEARWATER FL 33 L o g evsie

YILE 3 Detete TLE EE Change [ Mdzlmn
HAME HAME

STREET ADDRESS STREET ADDRESS

I -81- 7P . § omvestap _ _

e [ oelete TE ] Change D Addilion
HAME HANE

STRELY ADDAESS l STREET ADDRESS

Y- St- 20 D Bt

T [ elete THLE [ Chenge ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

QY -SI- 2P A IR -7 7P

e 7 pelete e T Change [ Acdition
HAME HAME

STREFY ADDRESS STAEET ADDRESS

GiFY-§1- 2 - I iy -57- 2P o .
THRE [ Dslete 13 [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIT(-ST- 2P AT -ST- 708

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118, C)?'?_f K0y, Florida Statutes. | fusther certify that the information
indicaled on this report or supplemantal repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or rustee empowered ta executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad. or on an attachment wih an gddress, with ali other like empowered

AN

SIGNATURE: ﬂ,ef Un /("7!7’“‘”‘%/( fé' ;LW4 71 '71‘1‘"3?%

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFF‘EH 7& DIRECTOR Daylrne Prione #




