2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K18022 Apr 02,2005 08:00 AM
1. Entity Namne Secretary of State
WOOD'S FOLIAGE, INC.
Principal Place of Business RS . B ‘Majling Addrass .‘ o —4—
27999 LAKE JEM RD - 27999 LAKE JEM RCAD
MT. DORA FL 32757 MT DORA FL 32757
us : us
T LA MR
Sulite, Apt. #, etc, s = Suite, Apt. #, etc, — 1st MOORE CR2E034 {10/04)
City & State T — . | Cuy &St — T4 FEINumber Appied For |
.. . 59-2855048 Not Applicable
Zp Country ap J Country 5, Certificate of Status Desired a ?i‘gfql’:‘i?:é""na]
6. Name and £ Addfess p} Cu_rTent Ragistared Ageﬁt . 7. Name and Ad_d;es; —of New Registered Agent
) Name
ggggLEEETJEM RD Street Address (P.C. Bex Numbs;er is Not Acceptable)
MT. DORA FL. 32757 B : =
i City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fionda, 1 am familiar with, and accept
the abligations of registered agent, )

SIGNATURE - ' o - -

Signature, typud of prntethame of m@sTored agent and file iFappiceble (NOTE Regrsteraz Agent signatute required whan reinslatng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00. . .
Make Chack Payable to Florida Department of Stats

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, [0 Added o Fees

10. _ OFFICERS AND DIRECTORS H_r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TLE P - O pelete e [Tl Change [ Adition
MAME WOOQOD, BRET T. - NAME H U ;DE EfaEln

STREET AULRESS | 27999 LAKE JEM RD STRFET ADDRESS 04y 292) “ijgﬂg 1-013 150,00
CITY-51-2if MOUNT DORA FL S LR ]

WiLE 5T 5 Delete (B3 O change 3 Addition
NAME WQOOD, VIRGINIA M. r NAME

STREET ADDRESS | 27989 LAKE JEM RD SIREET ADDRESS

ory s1-2¢ |MOUNT DORA FL L _ GIFY-Si- 2P ]

itk [J Delste HLF [ change [ Addifion
NAML NAME

SIREET ADDRESS . STRTET ADDRESS

G- 57 2 . R R

WLE 7 Delete [ [ Change  [J Addition
NAME r NAME

SEREE] ADDRESS SEAECT ADDRESS

GliY-§T-2IP _  Jovsrae

iLE I palete Tt [ Change ] Addition
MAME F NAME

SHREET ADDRESS STREET ADDRESS

CIrY-ST-2iF - | ovvestae L )

TiLE O pelete e O ofange [ Addition
NAME r NAME

STRECT ADORESS SIREFT ANDRESS

CITY-ST-2IP o _f arvestar

12. | horeby cerli{rl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | fusther certify that the information
indicated on this report or sugplemental repart 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 tecelver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dk, W& __Dler ke 32508 351-135-0l00

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Dayme Phone #




