2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # 628291

1. Entity Name

EUSTIS FOLIAGE GROWERS, INC.

Principal Place of Business

94632 LA PLACE CT.
EUSTIS FL 32736
us us

Mailing Address

34632 LA PLACE CT.
EUSTIS FL 32736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 009 ***150.00

T AVV Xk

(I

Il

[0l

LA JEUNESSE, SCOTT L
34632 L A PLACE CT.
EUSTIS FL 32736

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-1920717 Not Appiicable
Zj i i C H iti
P Couniry Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number 1s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and 1itle f apphcabie

[NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PAMD 3 pelete TLE O change [ Addition
NAME LA JEUNESSE, SCOTT L NAME
STREET ADDRESS 34632 LA PLACE CT. STREET ADDRESS
CITY-ST-ZP EUSTIS FL 32736 CITY-S7-2P
TITLE vD O petete TILE [J change  [7] Addition
NAME LA JEUNESSE, SCOTTL NAME

~STREETADDRESS.|23633:E STATERD 44_ __STREET ADDRESS __
cry-sr.2p  |EUSTIS FL 32736 N avsw | — —— = . e e
TTE VST O oelete TILE J[Ochange [ Addition
AAME oo - LA JEUMESSE, CYNTHIA D - NAME- — - - - - - e .
STREET ADDRESS 34832 LA PLACE CT. STREET ADDRESS ——
CITY-ST-2IP EUSTIS FL 32735 CITY-ST-2Ip

_IOLE - ‘I pelere TE - 7 - O crange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF CITY-$1-2IP
TIE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attach@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 it

~w(th all other like empowered.

Swrr (ATeniEssE

V/oto/oy éQ) 357- 9607

SIGNATURE:

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims FPhone #




