2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 29,2005 08:00 AM

DOCUMENT # L51553 . Secretary of State

1. Entily Name o

ROCK SPRINGS FOLIAGE, INC. B .

Principal Place of Business - 7‘ ) E‘_Iail‘lng Address )

105 FAYE ST - P.0. BOX 963

APOPKA, FL 32712 US APQPKA, FL 327047 us
01152005 No Chg-P CH2EQ034 (10/03)

DO NOT WHITE lN THIS SPACE 4. FEI Number Applied For
59-2992458 Not Applicable

5. Certificate of Status Desired 0 ??e'gesqgfgéﬁow

6. Name and Address of Current Reglstered Agent

S — - .

45 N PARK AVENVE | DO NOT WRITE
- IN THIS SPACE

APOPKA, FL 32703

8. The above named enlily submits this statemant for the purpose of changing its ragistered office or registered ageant, of bolh, in the Staté of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sipnature fyped or prlnl.ednam:‘o! ragitierdd agent and e 1l apphcabis [HOTE 'ReuTa’.e_Fef:l Auef\l sigratne requiréd when reinstaling¥ : B ‘DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 nmay e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, ~ T OFFICERS AND DIRECTORS I T
e PTD _ - T - ’ -
NAME HALLE, AARON D. i f T3
. i .
STREETADDRESS | 105 FAYE STREET iy Q.GS .{.‘gg@j’”‘?g{}g 15000
Pela s

CliY-57-21P APOPKA, FL 32712

TITLE VSD .

NAME HALLE, BARBARA 5.
STREET ADDRESS | 105 FAYE STREET
CITY-57-2iP APOPKA, FL. 32712

TITLE
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTy.57.21P

TILE

NAKE

STREET ADDRESS
CiTy-St-2iP

ILE

NAME

STREET ADDRESS
CHY-ST. 238

12, 1 hereby cortify that the information supgiied with This ﬁﬁné: doés not qualify for the exemptidn stated il Section 11 Q,D‘.’fs)(i), Florida Statules. 1{urther certity that the information
indicated on this report or su$plemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recalver or trustes empawered (o execule Lhis repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all olher tike empowered

SIGNATURE: _ga.r{gam Halle ooa Hatle [- 18-05  (249)362-15¢6

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #




