2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000073910 Feb 11, 2005 08:00 AM
1- Entty Narmo | n T Secretary of State
EVERGREEN MANOR RETIREMENT HOME, INC.
Principai Place of Business o Mailing Address )
3297 STATE ROAD 880 _— . 3348 LAKE SHORE LANE
SAFTY HARBOR FL 34695 __. i CLEARWATER FL 33761
e 1owermss | [ | WNIANAIEARLD
Suite, Apt. #, &lc. ;_ T Suite, Apt #, ete, 15t MOORE CR2EQ34 (10’04)
City & State . _ City & State _ 4. FEINumber 3/ [Applied For
. 65-0627559 yd " [Not Applicable
Zp Countyy Zip Country 5. Certificate of Staws Desired E( ?igfq:;f:;"""aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
T Name -
gg&uﬂl;l(sEKgﬁéEEﬂHg ) Street Address (P.G. Box Number is Not Acceptable)
CLEARWATER FL 33761
T City o N FL | Zip Cods

2. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . S~ S O —
Signature, tyoed o prnted nama o ragislarad agant and litlg f spplicabls (NOTE Registerad Agent sighature required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing #° $5.00 May Be
After May 1, 2005 Fen Will Be $550.00 . = Trust Fund Centribution Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ) B KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O palete TiicE []Change [ Addition
RAME KAPUSINSKY, YEE-CHUN NaME R P R ) :
STREEY ADDRESS | 3348 LAKE SHORE LANE STREET ADDRESS A 2ANE 80001 -002 162, 15
an-sr-ap |CLEARWATER FL. 33761 - oITY ST 2P
e ] Delete THE ] Change  [] Addition
NAME ] NAME
STREET ABDRESS STREET ADDRESS
cly-§1- 2P i 57-7IP
TLE O Delete nng [ Change [ Addition
NAVE NAME
SIRELT ADDRESS STREET ADDRESS
iy Sk 2P CITY-§T-2IP
WILE 1 oelets 1ILE [ Change  [1 Addiition
NAME MAME
STREET ADDRESS STREET ADORESS
ey §T. 1P CIIY-ST- 7P
NILE [ Detete g J change [ Addifion
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-S5-2IP CITY 57 JIF
TWiLE [ Delete it O change [ Addition
HAME NARE
STRFET ADDRESS STRECT ADORESS
CIry- s7-2p CifY-57-7

12. | hereby certify that the information sup'plieicri with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes7: that my ame appears in Block 10 ar Block 11 if

changed, of an an attachmegt with an acgess, with all other like empowered, )—
SIGNATURE: 0 Tl CY NN 7 /2005 PI-P4-370

ATURE AND TYPED OR pn’mreﬁaﬁi\.’s OF StGNING OFFICER onnlfc}‘ron ! Blate / Cavtimia Phone ¢




