FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # H54800 01-10-2005 90024 002 ***150.00
1. Entity Name
CONTINENTAL FOLIAGE GROWERS, INC.
Principal Place of Busingss Maiiing Address
8750 156 COURT SOUTH 8750 156 COURT SOUTH , !
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33445 40600149
e vt AT e ‘”*“’—’*“"’ Wt 2 8| 01052008 ~No Chg:P>-~ CR2E034-(10/03) - - =~~~ -
DO NOT WRITE N THIS SPAC E 4. FEI Number Applisd For
59-2540265 . Nat Applicable
o o ) . || 5. Certificata o Status Desived [ ?i;i padonal
§. Name and Address of Current Reglstered Agent s N FaoL e A E

A DO NOT WRITE *
PARKLAND, FL. 33067 o lN THIS SPACE

.

8. The above namad enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of regislered agent and titke f epplicable {NOTE: Registered Agent signature required when reinslabing) DATE

._._FILE NOWHI FEE1$$150.00 _ _ | 9 ElectionCampaignFinancing _  $5.00 may Be
—After May 1, 2005 Foé will ba $550.00 ™|~ Trust Fuid Cohlribution: El——Added 1o'Feds

10. QFFICERS AND DIRECTORS ]

e STD

NAME BROOKS, JANICE L.
STREET ADDRESS | 6886 NW 82ND TERR.
CITY-ST-2IP PARKLAND, FL

URE ’ PD

NAME BROOKS, ROGER W.
STREET ADDRESS | 6886 NW B2ND TERRACE
cITy-sT-2IP PARKLAND, FL

TMLE . Y . : : - : i Gl - ] ' A
NAME BROOKS, JANICE, L ) ’ ’

6886 NW BZND TERR , - o
| a7 . DO NOT WRITE'

STREET ADDRESS
CITY-ST-2IP

e 4 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE o . W o
NAME e v : . -
STREET ADDRESS
CITY-$T-2P

12. | hereby cartily that the information supplied with this (iling does not qualify for the exemption stated in Saction 119.07?3)0). Florida Statutes. | further certify that the inlormation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpént with an address, with all other like empowered,

SIGNATURE: f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR NRECTOR

{-5-200%5 PSY-142502.4
Date Doytene Phone #

u TANTEE L BROOAS



