2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 599256

1. Entity Name

SOUTHERN FOLIAGE, INC.

Secretary of State

01-28-2005 90032 027 ***150.00

Principal Place of Business

14130 SMITH FORD RD
DELRAY BEACH FL 33446
U

Mailing Address
14130 SMITH FORD RD

us

DELRAY BEACH FL 33446

50007824

2. Principal Place of Business

M136 Coni by K:NJ\, LJ

3. Mailing Address

I‘f!_]bjmn”. [dn)cL K{l

T

A

HOWARD, WILLIAM M.
2 S UNIVERSITY DR
FORT LAUDERDALE FL 33324

Sune Api. #, elc. SUIKB ADI #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-1886394 Not Applicable
Zip Country dp Country 5. Cetrtificate of Status Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- s T T T Name - : -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of reglstered a? _I
SIGNATURE Liﬁ‘\ (b P, V! V4 ij

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

Signature, rypsd o nrmled named registarad agem and 1le it appicabla

NS

{NOTE Ragisiared Agent signature required whan rainsiating) OATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  []

Added to Feas

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 pelete . TITLE [ Change [ Addition
NAME HCWARD, ROBERT D. NAME
STRECT ADDRESS | 5499 NW 80TH DR STREET ADDRESS
CITY-S1-2IP POMPANGC BEACH FL 33067 CITY-ST-2P
TILE [T Delete it3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-sI-7IP CITY-ST-71P
TLE ] pelate TILE {_]Change  [_] Addition
NAME o - - - T NAME T — T o
SIREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-7P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-7P
TITLE . 71 Delate TITLE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Cy-sI-7p CITY-§3-7P
TILE T Delete TiTLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|Im§;
indicated on this report or supplemental reportis tug an

h all other like empowered,

changed, or on an anachmenﬁabess
SIGNATURE:

ﬂ I)UJ' /) HM,JALB

does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block t 1t

{ /LY/U\

-4 51-2005"

GWATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Data Dayume Phane #




