2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 14,2004 8:00 am

DOCUMENT # Pg7000012536 -

1. Entity Name .

EVERGREEN PROPERTIES OF TAMPA BAY, INC.

Secretary of State

06-14-2004 90007 045 ***150.00

Principal Place of Business Mailing Address

-44046607

P O BOX 272021 P O BOX 272021

TAMPA FL 33688 TAMPA FL 33688
Suite, Apt. #, elc. Suite. Apt. #. eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Appliad For

59'3452446 Not Appli_cabze
Zip Country F) Country 5. Certicate of Status Dosired O ?ggfm J:dmc:_ijtional
_ E._Name and Addrass of Current Ragisterad Agent. - — o - |-————————-7—Nmne and A af New Reg ed Ageni
i Name - - .

MCREYNOLDS, SANDRA
- =422-1'—SUMMERDAL—E DRIVE ———
TAMPA FL: 33624

SLEQ Addrgss (P.O,_ Box Number is Nol Acceptatle} B

City

FL | Zip Coge

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the gbligations of regisiared agent.

SIGMATURE i :
Sgnatore, fyped of praved nams of registared SQomt and ik (! apphiable. {NCOTE: Ragisiered Agent signsture requred when reansizhig) DATE
+
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Adaed lo Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
: 1 Delete e [ cChange {3 Addition
KAME SANDRA'MCREYNOLDS NAME
STREEY AQDRESS | 4221 SUMMERDALE DR STREE] ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST- 2P
TLE O delete THLE [J Change  [J Additicn
NAME NAME.
STAEET ADDRESS STREET ADDRESS
J~Covist-ze - ‘ - - CiTY-3F- 2P - Co- -
TIRE O velele TITLE Cichange ] Agdition
HAME i HAME
STRECY ADDRESS - STREST ADDRESS
eIy- S1- 219 ~ B CTy-ST-2P o o .
CRRLETTTT T e e T :'—W_w“—r-*vmw.:% “TinE e B e — i = T ‘DCHM@_—:’DM@N&? i

MNAME NAME
STREET ADDRESS | STREET ADDRESS
CrY-ST- 2 CITY-57- I
e [ oelete THLE [ Cnange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TILE 1 Detete TME [ charge  [] Acdition
NAME NAME
STREET ADORESS SEREET ADORESS
City-5T-71 . cmy-$t- 2P
12. | herehy certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Plorida Statutes. | urther cerity that the information

incicaled on this report o7 supplemental report is frue and accurate and that my signature shall have the same lggal effect as if made under oath: thal | am an officer or director

of the corperalion or the receiver or trustae empowared 16 execute this report as required by Chapler 607, Floriga Statules; and that my name appears in Biock 10 or Block 11 i

charged., or on an attachment wilh an @II cther like empowered.
SIGNATURE: 4‘/ '/ 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Toate Dayirme Phona »




