2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entily Nasne Secretary of State
FRIEDMAN'S FOLIAGE FARMS, INC,
Principat Place of Business - ) Maﬂing Address ’ o
8611 FORT CARCLINE ROAD 5611 FORT CAROLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
i AR
Suite, Aps. #, ste. = Suite. Apt. #, efc MOORE CRZE034 (11/03} -
City & State City & State 4, FEI Number . Applieg For
] _ 50-1646448 ot appieai
Zip Country ap Country 5. Certificate of Status Desireg | gg';fqlﬁfs;m"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- Name T -
gg !lE.lDéﬁoﬁéb_f_, gﬁlﬁgme ROAD Sirast Address {P.0, Box Number is Not Acceptable) S
JACKSONVILLE FL - ===
City T FL i Zip Codte

8. The ab:ove named entity submds s statement for te purpose of changing #s registered office or registered agent, o both, in the State of Flornida. 1 am Familiar with, and accent
the abhgations of registered agent.

SIGNATURE i} - — —
Signalure 1yped of anned rame of regisiered agent ans Stfe ¢ appicable NOTE Roegsleced Agen: signature soquired whon ceinstafingy . DAYE
e A P L T e e
FILE NOW! FEE I? $150.00 : 8. Tiaction Campaign Financing $5.00 mMay Bs
After May 1, 2004 Fee will be $550.00 : Trust Fung Contribution, {} Added ta Fees
Make Check Payabie 1o Florida Departinent of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 31
RE D 1 Delete e e Clchange [ Addition
ook ]

. FRIEDMAN, WILLIAM D NaaE UODOO00SS 162
STREET ADDRESS (5611 FORT CARODLINE RD. STREET ADDRESS UE‘;BBKG# B0 i 158, 3B
CTY-SE- 2P JACKSONVILLE FL CiTY-ST-21P
L - 7 Detete i T T [ change 3 addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-8F- 2P
TIRE S CJ Gelete mE o {3 thange L Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
1Y -ST-2iP GEY-S5T- 2
18LE 1 Datere f9LE T [ change 3 Addition
NAME MAME
STRETT ADDREST STREET ADDRESS
CITY-ST- 79 OTY-ST- 2P
me o O elete THE o IChange (7 Addition
HANE NAME
STRELT ADDRESS STREET ADDRESS
Ty -5T- 2P CIFY-SI- 2P
TRLE ’ 7 Detete L T (I Crange £ Addtion
NAME NAME
SIREET ADDRESS STREET ABDRESS
oIY-5T. 2% 7Y -51-2P

1Z hersby cerbfy that the Information supplied with Bs fiing does not quality for the exempiion stated in Section 119.073)(0). Florida Statufes, | further cartify 1hat the information
indwated on this repont o supplemental repon is true anc accurate and that my signature shall have the same legal eifect as if made under calh, that L am an officer or direcier
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and thal my name agpears in Block 10 or Block 11

changed, or on an attachment with an address, wih all other like empowered, )
SIGNATURE: | dont Ad-0Y4 qoy. 74y -$6 €6

SINNATIAE AND TYPED OO O NTED MAME rst S it SECIHEDR (10 e O TR




