2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

DOCUMENT # G67816 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
TAMPA BAY WHOLESALE FOLIAGE, INC.
Principal Place of Business Malling Address -
%ﬁgf TEMPLE TERRCE HWY gﬁgﬁ TEMPLE TERRCE HWY
TAMPA FL 33637-5800 TAMPA FL 33637-5800
us us
=T v ||[{{LINNAEREAR R
Suite, Apt. #, etc Suite, Apt #, elc MOORE CHZE034 {1 1/03)
City & State City & State 4, FE! Number Applied For
59-2901069 Not Applicable
Zp ] Country ap Country 5, Cenlificate of Status Desred O gi'g?qlﬁfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Mame
g‘é%g?g&g’[g?gﬁqﬂl"awy D-24 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33637 S
City FL Zip Code

8. The above named eniity submils this statement {or the purpose of chénging its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE - - —— S— SR——— —
Signature, wpad or pricted name of ragistered agont and tike f anplicatle (NOTE Rogstered Agent signature requred when reinstating) . DATE
n )
FILE NOW.._! .FEE *? $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0C_|; i Trust Fund Contributicn, | Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete e Clchange [ Addition
HAME WOODHAM, DONALD MAME b e s

i i H 3 T O
STREET ADDRESS | 8602 TEMPLE TERRACE HWY D-24 STREET ADDRESS i ‘%H%ﬁﬁ%?%ﬁgg "fi_:’_ 07 150,00
emy.sT.ZP | TAMPA FL 2ITY-81-21P SRR boai.
TIME [3 pelele s [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-2IP
TME O opeme e [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ARDAESS
CITY-ST-ZIF LCITY-8T-21P
NiLE 3 telete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Belate THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P CITY-ST-21P
TME [J Delate TITLE ] Change [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated or this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporahon or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if_
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: (b pe . Lpinala

g ] < . 3
SIGNATURE AND TYPED QR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Daytme hona #*




