MPnw—

; | FILED

2005 FOR PROFIT CORFPORATION Apr 26, 2005 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # 653367

1. Entity Name

FOLIAGE ENTERPRISES, INC.

Principal Place of Business o . M;Tﬁng Address S
430 W ORANGE BLOSSOM TRAIL " 430 W ORANGE BLOSSOM TRAIL
P 0 BOX 880 T POBOX 88O

APOPKA, FL 32704-0880 APOPKA, FL 32704-0880

s {11 NICECIORGNN

04062005 No Chg-P CR2EQ34 (10703}
DO NOT WH'TE IN THIS SPACE 4. FE! Number T Applied For
59- 1966515 Mot Applicable
8, Cerifficate of Stazus Deslred O 58,75 Acditiona!

Fes Required

= T — B e

6. Name and Address of Curront Pelstarad Agerit -

EILEEN H. RICKETSON TN-—T-W

439 W ORANGE BLOSSOM TR , O NO RITE
BOX 88 B

APOPKA, FL 32704 - - ———-—IN THIS SPACE

8. Tha above namad entity suBmits this statement for the purpose of changing its regisfered office or registered agent, or both, in the Siate &f Florida, | am familiar with, and accent
the obllgations of registered agent.

SIGNATURE = -
: . v‘;_ ~Signature, lyped urpﬁﬁted namg o] rzg'!l redaqanl nd, Eﬂ‘ﬁ'annﬁcablo 1 ) . (NUTE Requstemd)qaanl sfgns?ura faqul b when ruTnsmﬁnp] ';1“1- NI

‘5 OD May Be i

' 9 Elepttgn Campaugnqlnancmg
" O Added to Fees

Truist Funa Contrbution,

18 &80 '
After May 1, 2005 Feg will be $550.00

10, T OFFICERS AND DIRECTORS T
me PD - T = i —
HAME RICKETSON, JOHN E PRES _ '
STREET ADDRESS | 438 W ORANGE BLOSSOM TRL -
LITY-8T.2P APOPKA, FL 32712 Lo K 933?2 133 -
— — - — — _ 44 “8;’1;"’-81] T0-008 150,00
HiLE ST - - B —————— R 77
HAME RICKETSON, EILEEN H — — ' oo

STREET ADDRESS | 439 W, ORANGE BLOSSOM TRAIL

CITY-$7-2P APCPKA, FL 32712
TME T - B - — —c —_——
NAME -

iy | B DO NOT WRITE

HNE

HAME

STREET ADDRESS
DiTy-ST-2IP

IN THIS SPACE

iT4 T R T . il
NAME

STREET ADDRESS
eiry-st-718

—_ — - = — 1 e e o
NAME

STREET ADDRESS
CITy-§T-2IP

12. | hareby certify that the @ information suppliad with tfis fiin 3 toes not qualfiy for the Exarifption stated in Section 119.07{3}(1"), Florida Statutes. | further ceriify that the informatlan
Indicated on this raport or supplemantalsaport is true and acpurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trySted empowered to afecute this report as redquired by Chapier 637, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attgthmant with gh address, with-sj other like empowered.

SIGNATURE: o Lo LA T i (K- 07 Bh4

v

- . o . . 7

L



