2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P03000135061

1. Entity Name
REEDY FERN & FOLIAGE, INC.

Secretary of State

08-20-2004 90004 001 ***150.00

Principal Piace of Business

23842 HARE LANE
ASTOR, FL 32102

Maiting Address

P.0. BOX 780
ASTOR, FL 32102

22053200

2, Principal Fiace of Business 3. Maling Address

AR

Suite, Apt. #, elc. Suite, Apt. ¥, ele.

07142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
, , 77-0b/Y 502 Mot Applcabis
Zip | Country Zip Country 5. Certificate of Status Desirad [ g;fw‘i:ﬁ“m
6. Name snd Addross of Current Registarad Agent 7. Name and Address of Now Rogisterod Agent
- Nm .
REEDY, ANN K@ |+ "\ ?GQCLJ
23842 HARE: LANE st = s N = | Street Address (P.0. Box Number is Not Acceptable) -z .=
ASTOR, FL 32102 - -
158 N . Ridgewoad Ave
> Code
Y Ormond Rea ch FL Imp 32114

8. The above named entity submits this statement for the purpose of changing its fegistered

the obligations of rewm
E I f -
SIGNATURE //0/"1

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signzare, typed or printed name of tagis uo-@JIiNU

(NOTE: Ragistaved ADSrS SIQNass raquWed whar reinstating)

§- ¢ oY

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added to Fees

Due by September 8, 2004 Trust Fund Contribution. corporation did not receive the pricr notice.
10, ‘ OFFICERS AND DIRECTORS j EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 7 Delete me P . O Crangs (] Addition
NAME REEDY, GARY W HAME Awvar REE Dy
STREET ADDRESS | PO BOX 780, 23842 HARE LANE smerTaooRess | P o igox 280 A 3_;@{1 Hare Lgre
on-sT-2P | ASTOR, FL 32102 CTY-51-2P dcTok, Fi.. 32402
LE D BDeiate TE Ochange [ Asdition
NAME REEDY, GHRISTOPHER B AN
STREET ADDRESS | 180 WILLOW RUN STREEY ADDRESS
oTY-§T-2P  { ORMOND BEACH, FL. 32174 LTY-5T-2P
TLE O Detete me Ochange [ Addlion
HALE HAME
STREEY ADDRESS STREEY ADORESS
ONY-ST-BP | mim e i e e o CITY-61-2P [ — P ——— e e o —
TILE £] Delets TME [ change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CAY-§1-2P CITY-5T-3P
1ME O Delete e O change [T Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§7-ZP
LE : O oetete e O Changs [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
oiTY- 57-2P oy-81.2p
12 1 hereby cert|

indicatad on this report or suppl
of ihe corporation of the recetver of trusiee
changed, of on an

SIGNATURE: : G
AMA

AND TYPED OR PRINTED OF JgNNG

OR IRECTOR

that tha information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.074{3)(1).
ernenglrepmiwuean accurate and that my signature shall have the same legal effact as if mada
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

Florida Statutes, | further cernity that the information
undéar oath; that | am an officer or director

¥-1p-oy 352-259-2190

edy
/

Dayome Phone &




