FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 542848 04-18-2005 90308 043 ***150.00
1. Entity Name
FOLIAGE DESIGN SYSTEMS, INC.
Principal Place of Business Mailing Address
4300 SE 44TH AVE RD 4300 SE 44TH AVERD
OCALA, FL 34480 US OCALA, FL 34480 US
2. Pringipal Place of Business 3. Mailing Address H"m m“ Iml “ll' ‘I‘H |‘|I‘ ‘|”|
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-1768948 Nol Applicable
Zip Country Zie Coutry §. Certificate of Status Desired O ?asa.g?qa:’:dmonﬂ
6. Namw and Address of Current Reglstered Ager_'lt 7. Name and Add ofﬁNaw Reag! d Agent

Name

HAGOOD, CHARLES D.
4300 SE 44TH RD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or painted name ol registered agent and bile f applicable. (NDTE: Reg Agart required whaen DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. ¥  QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ 3 Delete TME OJ Change  [J Addition
NAME HAGOOQOD, CHARLES D NAME
STREET ADDRESS | 4300 SE 44TH AVE RD STREET ADDRESS
Ciry-si-2IP QCALA, FL 34480 CITY-Sr-2p
TME ) ] Delete TME O Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIRE [ pelets TMLE [ thange [ Addilion
NAME NAME - L — — 1
STREETADDRESS'] = "~ ~ . -7 N STReeT AdoRESS |~
CIry-s1-2IP CIrY-ST-2IP
TINLE [ Delet TMLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2P
TIRLE [ oelete 1me {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-§1-21P
TIME 1 pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. I'hargby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowhrad.

SIGNATURE:

(Ll 2005 37 —{2~2%

Dale Daytims Phaong #

SIGNATURE AN TYPED OR E OF SIGNIBG OFFICER OR DIRECTOR




