2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
DOCUMENT # P99000046471 Apr 13,2005 08:00 Al
1. Enlity Name Secretary of State
EVERGREEN J.[\NITORIAL SERVICES, INC.

1

Principal Place of Business Malling Addrass
301 GAMARRA ROAD 301 GAMARRA ROAD
A B
2. Principal Place of Business 3. Mailing Address

Sutte, Apt #, elc Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Apphed For

59-3579875 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 1 ?i'ggq lﬁ;‘gﬁ‘)“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S(IJE?RG\;\TAAATR’HAALE?)%%A Sireet Address (P.O. Box Number 1z Met Acceptabie}

PENSACOLA FL 32503

City FL Tz;p Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or hoth, in the State of Flerida, i am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Signatute nped o prntedt tame o regisletad agart and s f appicable INOTE Aegistered Agsnl sigrature raquirad whart rginstabing) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Finanemg  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa{able to Florida Department of State rust Fund Contriouton [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [1 pelete T ] change [ Addtion
NAKE PERRYMAN, ALFREDA HAME D 2
STREET AZURFSS {301 GAMARRA ROAD CIREET ADDRFS 0413053007501 150,00
v SE-Ap PENSACOLA FL 32503 CIfv-S1- 2P
1Lt ] Delete AlLe [ Change  [] Addition
HAME | R
*““x” ANPRESS STREET ADDRFSS
cre-.t e LTV Si
DL L1 pelete L [ change  [J Adetion
NAR NAME
LTPEET ADDRLES STRELT ADDRESS
Y- ST-21P CITY-ST- 21
nne O] pelete i [] Change ] Addilion
NAM NANE
STREET ABLKESS STREET AGDRESS
CliY 51 2P CIy-51-7IF
nint [ oetete i O change [T Addtion
NAME NAME
STREEI ABHRRSS STREFT ADDRESS
£y sk o R8T 4
Pt [ Delete s (Jchange (] Adaition
NAME NAME
SIREET ADDRESS IAFET ADDRESS
CHY Si-af CiY- 51 8F

12. | herehy certfy that the infarmation supplied with ths filng does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes [ further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporation of the recewer of trustee empowered to execute this report as required by pler 607, Florida Statutes, and that my name appears in Block 10 or Block 114f
changed, o1 ¢n an attachment with an address, with all ather like empower

SIGNATURE: MCM dr Purq e Wyrz ‘/—to - 057 B0 L3588)%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davirra Phona #




