2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 487801~ "~ Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
FRIEDMAN'S FOLIAGE FARMS, INC.
Principal Place of Business Mailing Addres.s. T
5611 FORT CAROLINE ROAD 5611 FORT CAROLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
i RN AV
Suite, Apt #, etc T — Suite. Apt #, etc. 1st MOORE CR2E034 (1 0/04)
City & Stale City & State 4. FEINumber __ | |Applied For
59-1 646448 F I Notﬁpr;!icél:!
Zip Country Zip Country 5. Certificate of Stalus Desired O gi‘gg‘lﬂ;’:émna'
6. Name and Address of Gurrent Regislered Agent " 7. Name and Address of New Registered Agent o
Name
EQ!IE.]D%A&\% gﬁllﬁgﬁlhl\dlE ROAD Straet Address (P.O. Box Number is Not Acceptakle) T
JACKSONVILLE FL e
City FL | Zip Cade

8. The above named entity submits {hvg starl{emeﬁtrf'c;r the purpose of changing its rebistéred office or registered agent, or b_oﬁfin the State of Florida. | am familiar with, and accer.
the obligations of registered agent.

SIGNATURE —

Signature, tvped o prinled name of regrsiecad egent and Itle 1 appicabls [NOTE Regstered Agert s.gnature ruguied when senstating care

FILE NOW{!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Cantnbuben, [[]  Added to Fees

10, OFFICERS AND DIRECTORS I EiR ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD 17 Delete e [] €hange [ Audita
HAME FRIEDMAN, WILLIAM D MAKE OO ka4

STREET AGORESS [5611 FORT CAROLINE RD. STREET ADDHESS OSSR -E00E2-024 150, 0

CITY ST-2P JACKSONVILLE FL CiY-SI- 2P

filie £ Delete I [ change [ Addditc
MARME HAME

STReE T ADORESS STRFET ADDRESS

Cily-§1-1P CiTY-§1- 2P

Tk 1 Delete Tt [ Change  [] Aadita
NAME MAME

STRFET ADDRESS STREET ADMRESS

CIrY-SE- e CITY-81-2P

e D pelete — J e [ Change [ Avichi
MAML NAMF

SYREET ADDRESS ’ STRFET ADDRESS

QY Si- 4P CITY-SI-2IP

LT 1 Celete ILE . [ Chiange [ Aridita
NAME HAME

SIREE T ADDRESS STREET ADDRESS

CIpY - 57- e Ciy-§1-71P

e 1 Celete nnr {7 Change [T Anditic
NAME, NAME

SERELT AGDRESS STREET ADDRESS

iy sroap CITe-S1- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 C7(3)(i}, Florida Statutes. | further certify that the information
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 cath, that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address,_with all other like empowered .

SIGNATURE: Willia Fraclwon \dlimpm PREMAAY  2-2-00"  @eU-Fepgie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cale Daytere Phone #




