2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

1. Entiy Name _a R Secretary of State
REDLAND FOLIAGE, INC.
Principal Place of Business Meéliné :&ddre% ]
21000 SW 280TH ST 21000 SW 280TH ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
s ~pewsmme | |[||{[[§RAIRAN TR
Suite, Apt. #, alc, Suite, Apt. £, elc. ' 15t MOORE CR2E034 (10/04)
City & State T Gy i Enie 4. FE) Number | [Applied For
_ 3 75-3067606 [ INet Applicabls
Zp Country Zip Country 5. Certilicate of Status Dasirad O §i‘§§q L‘E?jémm

6. Name and Address of Current Regilsterad Agent 7. Name and Addrass of New Registerod Agent

Nama

&'{E’%Eg iNEHEEE%_i TERRACE Street Address (P.C. Box Number is Not Acceptabie} o -
MIAMI FL 33189 N R

City F L
8. The above named antity submits this statement for the puméée of éhangiﬂg its registerac office or regisierad agent, or both, in the Siate of Florida | am familiar with, and accept
the obligatons of registered agent, - .

Zip Code

SIGNATURE

Sgnature, ivped & prnted name of regrstored agant and s 4 appirable {HOTE Regstered Agent signatura requimd when reinsialng) DATE

FILE NOW!!! FEE IS $150.00

§. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centr iution Iy .
Make Check Payable to Florida Department of State rustFund Conlributien. - [ Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hitg D 3 Dulate nitf Flchange [ Adcdion
NAME TIMONS, RAY HANE
‘IR ADDRISS {18524 S.W. 293RD TERRACE LIRCEE ABDAESS
Y-Sl HOMESTEAD FL 32030 Lily-51- 2k
izt D T Delate inr HONoNoeni41T O Chawge [ Addion
HiAME TIMMONS, RAY N i HAKE 01/ 15~ . Iy
STREFTADDALSS | 18524 S.W. 293RD TERRACE STHEE| ADDRESS /2 /05-800B6-002 0.0
LY SE- 2P HOMESTEAD FL 33030 LN _
10iLe D O pelete i I [JChange [ Acdition
HEME TIMMONS, PATRICIA MAME
SR ANORESS | 18524 S.W. 202RD TERRACE SIRET T ADDRESS
Y-S5 [ HOMESTEAD FL 33030 oY-S1-2
uie 7 peete HUE £ 1Change 3 Addillon
sl HANE
“iRLET ADDRESS $TReé T AUDRESS
Thy.sl- P CHY-S[- a0
I T Dol nits Clthange [ Addition
HAME NaME
W[HEHT ADDRESS SIREET ADDFFSS
CHY-5T-7IP S City-§1 2o
Jaigt 1 elete ik 3 Change DAﬁ’ééifﬁﬂ
HANE AME
%IHEE | ADDRESS ) STREE! ADDRISS
GIY ST 4 . : ciy- st ap

12, | hereby cem'g that the information supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3¥i), Florida Statutes. | further cartity that the infarmation
ndieated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that ¢ am an officer or diractor
of the corporation or the recever o trustes empowered 10 execule this repor! as required by Chapter €07, Florida Siatutes, and that my name appears in Block 10 or Block #15f
chariged, or on an &l jth an address, with ali cther like empowered.

SIGNATURE:

{.2L.-05 205 - AUS- 9530

SIGRATURE AND TYNE0 G PRINTED MAME OF SIGNING OFFICER O DIRECTOR Oale Davienue Phane ¥




