FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 481516 * 05-03-2004 91003 039 ***150.00

1. Entity Name

EVERGLADES FOLIAGE, INC

Principal Place of Business Mailing Address

2088 BACOM PT. RD. = 2006-BACOMPTRE— 1 4 0 1 92 1 2

P.0.BOX 718 P.0. BOX 718 :

PAHOKEE, FL 33476 PAHOKEE, FL 33476

TR e AR ORTARR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P ~ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-1639920 Not Applicable
7 Country Zp Country 8. Certificate of Status Desired [ g‘g.gg‘a?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIRLEY, BARBARA W

1531 BACON POINT ROAD Streel Address (P.0O. Box Number is Not Acceptable)
PAHOKEE, FL 33476

City FL | 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 obligations of registered agent.

(SIGNATURE
- Signawrs, typed or printsd name of registered agent and ttle if applicable, [NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P - O pekste TILE [CJChange  [] Addition
NAME SHIRLEY, WILLIAM B, RAME

STREET ADGRESS | 1531 BACON POINT ROAD STREET ADORESS

CITY-5T-2IP PAHOKEE, FL 33476 CITY-ST-ZIP

TITLE VP : [ Delete TITLE ] Change  [] Addition
RAME , SHIRLEY, BARBARA W, NAME

STREET ADDRESS | 1531 BACON POINT ROAD STREET ADORESS

CiTY-§T-21P PAHOKEE, FL 334786 CITY-ST-2IP

TLE ST O Delete TIMLE O change [ Addition
NAME SHIRLEY, MARILYN - - RAME

s7eeT aDoress | BACON POINT ROAD , 125 STREET ADDRESS

GITY-5T-2P PAHOKEE, FL 33476 CiTY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Detete TME [T Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ betete TILE ) () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-S7-2IP

12. I'hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(1), Florida Statutes. ¢ further certify that the information
indicaled on this report or supplemneptal report is true and accurate and that my signature shall have the same iegat eftecl as if made under calh; thal | am an officer or director
of the corporation or the receiver orfirusies empowered to execyia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witfan address, with #8 other likk e wered. (J

SIGNATURE: i I

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRTTOR

T Wi B SHIREY




