2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT. . Mar 07, 2005 08:00 AM
DOCUMENT # 552485 swipa Secretary of State

1. Entity Name L
HOLIDAY FOLIAGE, INC.

Prrcipal Place of Business ~ . Maling Address - o
27810 HAYWOOD FARM RD P.0. BOX 116 )
OKAHUMPKA, FL 34762 __US _OKAHUMPKP\, FL 32762 US

e LR

02022005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T e - Fovied T
59-1817958 Mot Applicable

O $8.75 Additiona!
Fea Required

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent

KNIGHT-CUMMINS, DIANE B. —W?ORT WRITE

16400 LAKE SHORE DR

CLERMONT, FL 34711 ' ’ IN THIS SPACE

8. The above named antity submits this statemeant for the purpose of changing its registered office or registered agent, or b&th, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent. o : .

SIGNATURE — —
Signature, typad o printed name of registered agent and fle If appiicable {MOTE Registerad Agent signatura reauired when reinstating) DATE
9. Election Campaign Financing . '$5 do May Ba
FILE NOW!!! FEE IS $150.00 T " Y
After May 1, 201135 Foe wi?l be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. " OFFICERS AND DIRECTORS 1 T R

TITLE \Y D

NAME KNIGHT, JOHN C

STRELT ADDRESS | 25445 PUNKIN CENTER RD
CITY- 7. 2P HOWEY IN THE HILLS, FL 34737

o UNOOODZS 3558
e ENIGHT-CUMMING, DIANE Tfﬁ%ﬂﬁ*aﬂi}ﬂﬁ-ﬂi? 150,00

NAME
STREETADDRESS | 16400 LAKE SHORE DRIVE
CITY-5T-2IF CLERMONT, FL 34711 i ’ Tt

E e o
NAME

" | 1 DO NOT WRITE

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
Cry-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE _ " I— R o
NAME

STRECT ADDRESS
CITY-51-ZP

12. Thereby cerlifﬁ that the Information supplied with THis filing does'hot qualify for the exemption siated in Section 119.07?[3)(!), Flarida Statutes. | further cestify that the information
indicatéd on this reperi or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
af tha corparation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other ke empowared.

SIGNATURE: ~ Sl _3-y-05 2527262047

BNING QBEFICER OR DIRECTOR Daylime Prane #
- vl o9y &




