FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT (AR)
ecretary of State
DOCUMENT # 543928 04-05-2004 90023 044 ***150.00

1. Entity Name
PATRICK'S FINE FOLIAGE, INC.

Pnncnpar Place of Busmess Maiting Address
21800 SW 162 AVE. P.0. BOX 428 Y
GOULDS FL 33170 GOULDS FL 33170 6641550 5
FT TR AN AR
- 21360 Sw JodAvenve | P O.pox 4 28
': Suita, Apt. #. etc. Suita. Apl U E‘C MOS:)HE - CH2E034 (1 1/03)
Clry & Staja — City & Staty 4. FEI Number Applied For
O U [ Ol S L Go f(‘lS | 59-1762815 Not Applicable
‘3“1 O Cour‘%o-ae- 32% i'] O Counry 5. Certificate of Stalus Desired O ?g gesq:fe‘:;""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o | _Name._ e o - — - . L
- ’gnégggNS\%A;géC:\;é 7 - Sront Address (P,b. Box Mumber is Nol Acceptable)
HOMESTEAD FL 33030 ’
City FL I Zip Code

a/a*{ \ 100¢

(NOTE: Regaibted AQEnt SiQASTNE requaed when ransiaing) oatE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PO 1 Detete nILE . [ Charpe [ Addition
RAME LYDEN, PATRICK ) HAME
STREET ADDRESS [ 28701 SW 202ND AVE ) STREET ADDRESS
ory-sT-2¢ - |{GOULDS FL 33170 | cov-s1-20
me 5T o [ Deete TILE D change [ Addition
NAME ) EYDEN, JAN'S ' e ] RITITY SET R m-—:—-ﬁ..a—- T AR s o o - A -
STREET ADDRESS | 28701 SW 202 AVENUE SPREET ADDRESS
en-s-1p | GOULDS FL 33170 Y- S1-7P .
mme [ Delete Img (2 Change ] Addition
NmE ng . _ — e — . R . — — - - .
§ _ STREET ACDRESS ¢} o smse e 2 cre - e i B AR | T e e e -—= .-
Ciry-s1-218 ) “ON-ST-IF B T
e O Detete Mg D change (] addition
HAME NAME
STREET AZDRESS [ STREET ADDRESS |
CITY-51-2P tary. 51-79 —
me 3 petete nne T O change [ Addilion
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ oetete nnE CIonmge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2F CITY-5T-2P

12. | hereby certify that the information supplied with this flimg does not qualify for the exermpticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shalt hava the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver, ea empowered 1o exacuta 1hés repon as gquired by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed. or on an attachm th ar adress, with all othgr like empowered

SIGNATURE: .-
o == smamnemmummmormm/m{wﬁ&nonmmm :__,__m___.__..._. Dato Cavbma Frong #




