2004 FOR PﬁbFlT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo3259 Feb 10, 2004 08:00 AM
1. Entay Narme Secretary of State
E & S FOLIAGE NURSERY & BROKERAGE, INC.
Principal Place of Business o Mailing Addraess
8405 67TH ST. E 6405 67TH ET. E
PALMETTO FL 34221 PALMETTO FL 34221
F P s |G A
Suite, Apt. #, etc. Sune, Apt #, etc. MOORE CR2ED34 (11/09)
City & State City & Stale 4, FEi Number Apphed For
. - 59_2029637_ Mot Applcable
Zp Country zp Couniry 8. Certificate of Status Desired O ?eae'gfwﬁ’fsém”a]
5. Name arnd Address of Current Regislered Agent 7. Name and Address of New Héﬁis!ered Agent
Name
DUNHAM, EDWARD E - e =
6405 67TH ST. E Streat Address (P.Q, Box Number is Not Acceptable}
PALMETTO FL 34221 .
Cuy ' FL l Zio Code

8. The above named entity submifs this statement for the purpose of changing s registered office or registared agent, or beth, in the State of Fonda. | am famiiar with, and accent
the obligations of registered agent.

SIGNATURE :
Sugnature, typed of privted name of regisiersc aQert and Lle § apphcatle. LNOTE, Regstered Agenl signature requred when ieinstaing)
FILE NOW!!! FEE l",'" $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . T Trust Fund Contribigion. i Added o Fess
HMake Check Payable to Florida Department of State
1. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TME P 3 atetre s G change L1 Adgitlon
NAME DUNHAM, EBWARD E. NAME
STRECT ADDRESS {6405 67TH 5T. E STREET ADDRESS
CITY-S1- TP PALMEYTO FL 34221 CITY-57-27 )
THLE 3 poe it [T Change £ Addition
MAME HAME
SYREET ABDRISS STREET ADDRESS - .
Gy -st-ap orve-st-ap e '{JIQL.‘Q:'}QQ:}-» i;i;*‘fﬁn—s 10 AN -
TIRE 3 Deete L SRS AP RSN e ' Addiven
ML NAME
STREET ADDALSS STREEY ADDRESS
CITY-ST-2Ip CiT¥-5T-2iP
TLE 3 Delete HILE O Crange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.21P CifY-8T- IiP
THTE 1 Detete T [ Change [ Addision
HAME NAME
STAECY ADDRESS STREET ADDRESS
OFY-ST-219 CiY-5T-2p
THE 3 Cetete TITLE T Change [T Addition
HAME ) NAME
SYREET ADDRESS STREFT ADDRESS
CITY-5T-21P CiFy-ST-21P

12. | hereby cerlify that the information supplisd with this {iling does nat gualily for the exemption stated in Section 115.07{23)i). Florida Statutes. | further cartify that the information
indicated on this report ar supplamenta! report is ke and accurale and that my signature shalt have the same lega effect as if made wnder cath; that | am an officer or director
of the corporation or the receiver or yustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Riock 10 o Block £1 i
changed, or or an attachment wih an address, with all other fike ermpowered.

sioNaTURE: Ll & D f - 2oS~aY  T7vd 1252

SIGNATUAE AND TYPED OR PRINTED HAME OF QIGNING OFFICER OR DIRECICA Date Oaytime Phore #




