FILED

._ 2005 FOR PROFIT CORPORATION _ Mar 31, 20035 8:00 am -

ANNUAL REPORT

Secretary of State

PngngmlylENT # P04000009444 03-31-2005 90054 009 ***150.00
FOILAGE FOREVER INC.
Principal Place of Business Mailing Address . T mes
913 FEATHER DR. 913 FEATHER DR.
DELTONA, FL 32725 DELTONA, FL 32725
RS v (KRR I EREOTARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4}_ FEI Number Applied For
20~ 058085Y7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . e e “Name . o o - -
EHLINGER, RICHARD '
913 FEATHER DR Street Address (P.Q. Box Number is Nol Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of regitlared agent and tive if sppliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TALE O Crange [ Addition
NAME EHLINGER, RICHARD NAME
STREET ADDAESS | 913 FEATHER DR SYREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CITY-ST-2ZIP
me ' [ Datete TME O cChange [ Addition
NAME NAME
STAEET AZXIAESS ' STREET ADDRESS
CIEY. 5T-7P CITY-ST-2P
THILE O pelete TLE Ocrenge [ Addition
NAME KAME
STREET ADDRESS A ) STREET ADDRESS
ComesEmR | T T e = oy s e e < g TR T TR SR e
TITLE 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-Si-21P
TILE 3 pesete TME Ochange [ Addition
NAME NAME
STREEF ADDRESS - STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE [ Detete THLE O cChange  [J Addition
HAME HAME .
STREET AGDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P

12. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under path; that | armn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

™ A av Fa
SIGNING OFFICER Of DIRECTOR

(S-"ESRT




