2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 698817 . ) s
DOCUN Apr 18, 2005 08:00 AM
RICE FOLIAGE, INC. Secretary of State
Principal Place of Business - ' Mailing Address i i
5006 SADLER RD. P.O. BOX 1311
ZELLWOOD FL 32758 ZELLWOOD FL 32758
us Us
e i = (IO
Sute, APt #, etc. S| Site At et - 1st MOORE CRzE034 (10/04)
City & State City & State ' 4. FE! Number 59-1866265 .:Efgit;ﬁo;l
Zip Counfry Zip Country 5. Certificate of Status Desired I} ?ase-gesc; fifeﬂﬁ"“a]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— s - = Name N i :
EBC.I%’ E ég&R RD Steot Address [P.O. Box Number Is Not Acceptable) _
ZELLWOQOD FL 32798 ——s - RS
City ) FL | Zip Code

8. The abova named entity sGbmits this statement for the purpose of changing its registerad affice of registerad agent, o both, in: the, State of Florida | am familiar with, and accer
the obligations of registered agent. s

SIGNATURE - - - i — - -
Sgralure, lyped o pintsd nama o ragistsred agont and ttle | ehplicable (NOTE Registerad Agenl signature raquired when iemstating} OATE

* FILE NOW!! FEE IS $150.00 o, Eloction Campaicn F .
i iU \ paign Financing $5.00 May £

After May 1, 2005 Fe?, Will Be $550.00 ~ Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Hile S T elete TiLE [ Change ] A
S?I:;E[r ADORESS 25@ SL;?DALER RD :T:’:imnnmss YURIGHE 1141 3
- 471 5T 21-115 150
Grvs2e | ZELLWOOD FL R (a1 8A05-80044-015 150,00
Tt P EEEET ne Ol Change 3 A
NAME RICE, DANA NAME
STREETADORESS (6018 SADLER RD. STREET ADDRESS
ClTy.sT.2P ZELLWQGCD FL CIny-§l- op
iLe Toelete v ) Ol Change . 4~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-21P
e Clowes [ e T - Dlchange A&
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciy. 51 7P I City . s-2¢
TITLE o T Ooeee TTLE “Sohange  LJAL
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty. ST-2P . CITY-ST-7IP
TITLE o O Celete ; ,7 ke - S | Change - Dr‘-:-'-'u‘
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP ClIY-5T-29

12. | hershy certjr?: that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the nfarmation

indicatad on this report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or direcic
of the corporation or the recejyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an al address, with all other [ik= empowered

, o D7
SIGNATURE: D o e S BEE -266<
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER ORDIREGTOR ; ’ = Gan i Baylkme Fhano £ A




