FILED
2004 FOR PROFIT CORPORATION Apr 26. 2004 8:00 am

NNUAL REPORT )
% ecretary of State

DOCUMENT # F60535
1. Entidy Name 04-26-2004 90997 023 ***150.00
FOLIAGE DESIGN SYSTEMS OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address ) ca! .
370 7THSTSW C P.0.BOX 8013 (ZIP - 33941) . -. * bt
NAPLES,FL 34117 US NAPLES, FL 33941-8013 :
T ST BRI
Suite, Apt. #, eic. Suite, Apt. #, efc. 04192004 Chg-P CR2E034 {10/03)}
City & State City & State 4. FEI Number Applied For
59-2148232 Not Applicable
Zp Couniry 5%3’ inl- 1% Cauniry 5. Certificale of Status Desired [ ?g;gq lﬁfg“D"ﬁ'
6. Name and Address of Curent Regislaraa Agent 7. Name and Address of New Regisiared Agent
A 2 E 4 Tas o T St Y s SR e DS N e e e, e e
"SLABACH, RONALD
370 7TH ST SwW e e - - ‘ Street Address (P.O. Box Number is Not Acceptable)
_NAPLES, FL 33064 1-1 / / ,(
' - City FL | Zip Code

8. The abave named entily subm;is his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllganons registared a n

SIGNATURE S é‘{;/ﬂ ?m{/ o t.’(

r e, typed of w@dmﬁregwmdageﬁmﬂfeﬂam&ab‘e. (NOTE: Regraterad Agent signature 1equred wiher renslating)
. FILE NOWIl! FEE IS $150.00 §. Election Campﬂign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST 3 petete TTLE £ Charge ﬂ:\ddﬂiun
NAME Q'CONNOR, KATHARINE M NAME
STREETADDRESS | 370 7TH ST SW STREEY AJORESS
omr-sezP | NAPLES, FL CTY-ST- P 34/ 7
TLE D 1 Delete TTLE ] Change FAdditicm
NAME O'CONNOR, KATHARINE M NAME
STREET ADDRESS | 370 7TH ST SW STREET ADDRESS
ETv-S-2F | NAPLES, FL CY-§1-2p 2, "" / f 7
<TMLE VM .- - - - <[ peite ~ —-F-TME~ -—  «[F} Charge “"DH Addition
NAME SLABACH. RONALD E. NAME
STREET ADDRESS | 370 7TH STREET, S.W. STRECT ADDRESS
CY-ST-7IP NAPLES, FL CITY-51-2p \3 b‘ // I
TE 7 oelete TITLE {71 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ) Cy-51-2p
NMLE 3 petete MLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
COY-81-2P s | B CAY-ST-2P . ‘
RILE N ) [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altgement with an address, with aft olher fike empowered.fR 8 N
SIGNATURE: Q"”}f Glalael SLA G ACH ‘//13 / ¢ 43T dsstary

IGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlme Phone #

P =

e s

< e



