FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L59765 04-28-2005 90225 008 ***150.00

1. Eniity Name

PINE CREST FOLIAGE SERVICE, INC.

Principal Place of Business Mailing Address ’ :

104 PEBBLE ANE  ZAME PO BOX 982 , 14005333

APOPKA, FL 32712 APOPKA, FL 32704

S R UL MR TARRENR
Suite, Apl. #, elc. Suite, Apt. #, elc, 01112005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Number Agpplied For

59-3003970 Not Applicable
Zip Country Zip “ountry 5. Certificate of Slatus Dasired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNT, DIANA
104 PEBBLE LANE Street Addrass (P.O. Box Number is Not Accepiable)

APOPKA, FL 32712

City FL l Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
Ine obligalions ol registered agent,

SIGNATURE
Signature, tyoed of prmed namie o iegstered agenl 2nd Wie it speheatie INOTE. Regustered Agenl Sigmatuse reguired when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa}gn F.inam:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND THAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DST [ petele TITLE {0 cChange {7 Addition
NAME HUNT, DIANA K, NAME
SIREET ADURLSS | 104 PEBBLE LANE SIREE] ADDRESS
CITY-ST-21p APCPKA, FL 32712 Ciry-Si-ap
TITLE DP O petete TITLE I Change ] Addilion
NAME HUNT, AVERY L. NAME
SIREET ADDAESS | 104 PEBBLE LANE SIRLET ADDRESS
CIry-S1-2p APOPKA, FL 32712 CITY-S7-2F
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADODRESS
ciy §1 ap CY S1-4p
1113 O velete IILE [ Change [ Addition
HiAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CITY-ST-2iF
14LE O Detete IMLe O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O pelete nits [ Change [ Addition
KaMe NAME
STREET ADORESS STREET KDORESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cerlify thal the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is rue and accurate and hat my signalure shall have Whe same legal effect as il made under oalh; that | em an oflicer or directos
af the corporation of the receiyer or truslee empowerad Lo execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 ar Block 11 it

changed, ar on an attachmg ith an address, withll cther Jike empowered. L/_ é
2
/(7&4‘ / o 457 884.9322
Dae

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone #




