. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT . ecretary of State

1. Enlity Nama

G & T FOLIAGE, INC.

Principal Place of Businass Mailing Address

B8 WEST PONKAN RD. P.0. BOX 2067

APOPKA, FL 32703 APOPKA, FL 32704-2067

N s NIRRT G ERAEREN
Suite, Apt. #, etc. Suite, Apt, #, etc, 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2425836 Net Applicabls

ap Country Zip Country 5. Certificate of Status Desired g' ?g.ggq‘.:fedgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEAL, HANNAH S
88 WEST PONKAN RD. Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

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

SIGNATURE
Sgmature, typed o ponted rame of registered agenl and Lte d applicable. {NOTE: Reg:slerad Agent signahue requived when remnslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O peete TIMLE [ Change  [] Addition
HAME TEAL, HANNAH S NAME
STREET ADDRESS | 397 FOREST PARK CIRCLE STREET ADDRESS
CIry-51-2F LONGWQOD, FL. 32779 CITY-ST-ZIP
TITLE D O velete TILE [J Change  [J Addition
NAME BiRD, DEBORAH L NAME
STREET ADDRESS | 120 W PONKAN RD STREET ADDRESS
CITY-51-21P APOPKA, FL. 32712 CITY-ST-21P
TME o [ Deletn Qe o _ e - . [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TE _ O Delete LT - Ochange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CiTy-s1-2p CIyY-ST-21P
TITLE ] Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustge empowared to exacute this t as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_afdress, with all ot like empoyfered
241905 Y07- £55-3387

SIGNATURE:
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




