2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Ho06558 Apr 16, 2005 08:00 AM
1. Entty Narme . LW Secretary of State
FOXY FOLIAGE, INC.
Principal Place of Busiress Mailing Address
5117 IMPERIAL COVE RD. 5117 MPERIAL COVE RD,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e s R IEATRATATAIE N
Suite, Apt. #, efc, _—_ T T Suite, Apl. #, elc. 15t MOORE CR2E034 (10[04)
City & State T City & State o 4. FE! Number Applied For
__ 59-2403202 Nat Applicable
2 Country e Country 5. Certificate of Status Desired O §£‘§£’$§:§mm‘
6. Name and Address of Current Registared Agent ) ~___ 7. Name and Addrass of New Registered Agent
) o ' Name ) ’
E?‘IX?’ %‘bﬁ%%ﬁi%g{/E RD. Streat Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32210 g
City FL Zip Cade

8. The above named entity submifs this statemant for changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ﬁ ) i ( DS

Sgnalura, ypad o prad n registarod agent and ntfe f applcatke 7 {NOTE Registared Aganl signatuie leguired when ralnstating] j oatke 1y
FILE NOWI! FEE IS $150.00 o
After May 1, 2005 Fes Will He $550.00
Make Check Payahle to Flo_rida Depar_tment of State

9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. ~ BFFICERS AND DIREGTORS — f 1. ABDTIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 13

TILE DP ' ) ' 7 Delele ﬁr o ] Change [ Adidition
A FOX, MARGARET W. Akt N

STAFET ADDRESS | 5117 IMPERIAL COVE RD. STREF§ ADDRESS RN R 1Y)

arestze | JACKSONVILLE FL 32210 § vt e 4/ 16/5-E0088-002 150,00

T o ) T Tlogee [ e ' ' [JChange  [J Addition
NAM NAME

STREET ADDRESS SIREET ADORESS

CilyY-ST-1ip hjw-sl—zu’

e Il T S T Delate Tme Clchange [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Cary-s1-2IP CITY-5T-ZIP

T o 1 Detete Tmne [Jchange L] Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

CITY-Si-2IF CIY-ST- 2P

e ) T o T ; [ change [ Addiion
NAME NANE

STRECT ADDRESS - - L. STALET ADDRESS

CITY-ST-2IP CITY-5T-21P

e © [ patete Ik [Jchange L7 Adefiion
NAME NAME

STRCET ADDRESS STRLET ADDRESS

CITY. S[- 21 J CIfY-5T ZiF

12. | hereby certify that the information supplied with this ming does not qualify Tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, thatl am an officer or director
of the corporation or the receivar or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if

changed, or on an attachmentwith an address, with all otiger like owered.
m oS~ QN TR LA

SIGNATURE: ‘ 7
O PRINTED NAME OF SIGRING o?rl?ﬂd’s CIRECTOR - -t L Gaytiria Phare 4

SIGNATURE AHD TY




