2004 FOR PROFIT CORPORATION
C ANNUAL REPORT

FILED
Sep 17, 2004 08:00 AM

Secretary of State

DOCUMENT # 320979

1. Entily Name w "

FOLSOM OF FLORIDA, INC.

Principal Place of Business_ Mailing Address

1851 GUNN HWY 43 MCKEE DR,
ODESSA, FL 33550 LS . ——.—— MAHWAH,N) 07430

DO NOT WRITE IN THIS SPACE

LRI WA AR

08132004 No Chg-P CR2E034 (10/03)
4, FEI Number Appfied For
] 58-1196652 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Feo Roquirad

€. Name and Address of Currsnt Registered Agent

DAVIS, DAVE
8613 MILES RD
QDESSA, FL 33556

DO NOT WRIT

IN THIS SPACE

8. The above named entity subxmits this statement for the purpose of changing its registered office or reglstered agent, or both, in thé StaEe dr AFIorida. 1 arn familiar with, and accept

tha cbligallons of registerad agent.

SIGNATURE . :
Slgrature, tyeed ot privted namte, o egistered agen? and ltle f appiicabls . [NCTE: fagiglarad. Agsal signabre required whon reinstating)  +, o e DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing -~ $5.00 may Ba ek :
Due by September 8, 2004 Trust Fund Contribution. Addad to Feas 0} ‘I;I ??ﬁ%"f&bl DB‘{]DE [N ﬂU
10, . QFFICERS AND DIFECTORS i ] o el
ufts FD
HAME FELDSOTT.LOUIS T

STREET ADORESS | 71 STONELEIGH RD.

CITY-S3-2Ip SCARSDALE, NY 10583
TIME ST
NAME, FELDSOTT, EDWARD

STREET ADORESS | 67 HEIGHTS ROAD

CIiY-ST-7IP RIDGEWOQOD, NJ 07450
THLE VD T
NAME DAVIS, DAVE. i I

STREET ADDRESS | 8613 MILES ROAD
CITY-5T-2IP ODESSA, FL 33556

TME

NAME

STRELT ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

H".i .. : - L e et -——
NAME : aoe o BEBAPL . ey i
STREET ADORESS Growil R R NN
CITY - ST-2IP i

(L Tt annee e

B T

I8 o5 (% I S T - AT TR

PRI

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119,07(3)(), Florida Statutes, 1 further cerlify that the information
* - indicaied on this repost o supplemental report is true and-accurate and that my signature stali have the same legal eftect as i made under cath; that | am an-efficer or-director
of the corporation ¢ the recever or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _%_M_ﬁ
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFRICER QR DIRECTCR

Yy St sot §~% ¥SSe

Y Doie Daybme Phone +




