. - FILED
2005 FOR PROFIT CORPORATION ApDr 29, 2005 8:00 am

ANNUAL REPORT : F St
DOCUMENT # M49524 ecretary o ate
04-29-2005 90251 037 ***158.75

1. Entity Name

CAMPBELL'S FOLIAGE, INC.

Principal Place of Business Mailing Address.
17425 SW 272 5T 17425 SW 272 STREET
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 US

AR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==rope—. ApiaFa

5§9-2798821 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desirad ™ Fee Required

6. Name and Addresas of Current Registered Agent

ormioRonsvE, S2Q HAseReh NVE DO NOT WRITE
CORAL GAELES, FL 33134 IN TH’S SPACE

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

SIGNATURE
Signeture. typed or printsd name of registersd agent and tida if applicabis. (NOTE: Ragistarsd Agant signatrg required when rainglating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added {0 Fess
10. QFFICERS AND DIRECTORS {
TTLE DPT
NAME CAMPBELL, BRIGID -
sthee soovess |-e-MmoReAave— D2 4 MASoRCH Put
CITY-5T-2P CORAL GABLES, FL 33134
TMLE D
HAME YOUNG, PANSY
STREEF ADDRESS | 16781 SW 78TH AVE
CITY-S7-2P MIAMI, FL
TrLE pvs
NAME CAMPBELL, PATRICK X
: q 3
STRET A0onEss [*TATNAJORCARVE., 524 HASoRC A ROt DO NOT WRITE
CITY-ST-21P CORAL GABLES, FL 33134
TMLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STAEET ADDAESS
CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affact as il made under cath; that | am an officer or diractor
of the corporation or the receive or trusiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeaniith an address, with all other like empowered.

SIGNATURE: Wﬂ #fos 2o< - 174~ 009

TYPED OR PRINTED NAME OF SIONINQ OFFICER OR DIRECTOR to Daytime Phone #




