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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000003607
1. Entity Name
EVER-GREEN LANDSCAPE OF SOUTHWEST FLORIDA,
INC. #
Principal Place of Business Mailing Address
4627 EXCHANGE AVE 4007 SANTA BARBARA BOULEVARD, #339
NAPLES, FL 34104 NAPLES, FL 34104
S — I
Suit2, Apt. #, etc. Sulte, Api. #, etc. Rmmq
City & State Gity & State 4. FEt Number Applied For
59-3546622 Nat Applicable
zp Country zp Country 5. Cerlificate of Status Desired [ ?g'gi lﬁf:;”""a'
) 6. Name and Address of Current Hégistered A;ent . 7. Name and Address of New Registered Agent
Name
SANCHEZ, HECTOR
4001 SANTA BARBARA BLVD Street Address (P.Q. Box Number is Not Acceptable)
#339
NAPLES, FL 34104 '
Cily FL i Zip Code

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

SIGNATURE
Signacie. typed or prirdec name af regrstered agent and e i sopkoabia. (MOTE: Registercd Agant ggnature taguired whan renstatngt DaTE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May ge In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE (2o [ Detets TITLE [J Change  {J Addition
HAME SANCHEZ, HECTOR HAME ™y g ~ ~= Lo P
SOG4 24350038
STREET ADDRESS | 4001 SANTA BARBARA BOULEVARD, #339 STREFI ADDRESS 1 1}[]3 304___010‘;,5_4]1 3 **150 DU
GITY-ST- 2P NAPLES, FL 34104 CITY-ST- 2P ! = ’ -
TIE {3 Defere TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY.ST-2IP
TITLE . e ) _ [ Detets TILE [ change [ Addition
HAME . st | - - . -
STREET ADARFSS STREET ADDAESS
GHY-ST-7IP oTY-§T-2IP
TIiLE [J oelete TITLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
HILE [T Delete nitE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-217 CiTy-57-ZIP
TILE O Deletz IreE ] Change  [7] Addttian
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P Cry-57-2IP
L

12. | hereby cerlify thal the information supplied with this filing doss not qualify for the exemption sialed in Section 118.07(3)()), Florida Stalutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation ar the receiver or trustee empowarad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an attachment with ap#Stdress. with all other like em)
PSS

SIGNATUR
U E ARD TYPED W NAME OF SIGNING OFFICER OR DIRECTOR L 4 hie 7 Daytime Phone 4




