2005 FOR PROFIT CORPORATION

: _ANNUAL REPORT
DOCUMENT # P96000068352  ~

1. Endity Name
MILLER'S FANTASTIC FOLIAGE, INC.

e Maling Address - <

17203 SNAPPER LA
SUGARLDAF SHORES, FL 33042

=
Principal Place of Business

17203 SNAPPER LA
SUGARLOAF SHORES, FL. 33042

i—g, R '_7‘:'.“

FILED
May 09, 2005 08:00 AM
Secretary of State

-

RO

05042005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR = FopisdTar
65-0682924 Not Applicable
- $8.75 addiionat
5. Certificate of Stetus Desired | Feo Roquirad
6. Name nd Addross of Current Registered Agent o T E i -
MILLER, JOSEPH M b '
SUGARLOAF SHORES, Fl. 33042 I N THl S S P AC E
8. The above named entity sUbmiis this statement for the purpase of changing its ragistered office or tegisterad agem, or bath, in thé State of Fiorida. | am familiar with, and aceept
the cbiigations of registered agent. : . .
SIGNATURE I . - e : =
Signature, typed of printad niarma F rigistered agefit and Utk if appiicable © (NOTE' Registersd Agent signature raquired when reinstating) DATE
o - e - - __ g - = o
FILE NOWII FEE IS $1580.00 9. Election Campaigh Financing $5.00 MayBa | In accordance with 5. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Comtribution. Atded to Foes cotporation did not receive the prior notics.
16,  OFFICERS AND DIBECTORS T T AR
RAME MILLER, JOSEPH M
STREET ADDRESS | 17203 SNAPPER LA
orr-si-2¢ | SUGARLOAF SHORES, FL 3304 HODOD03E4596
AR s e = _ 05/05/05-80002~009 150,00
NAME MILLER, JURITH
STREET ADORESS | 17203 SNAPPER LA
CTY-ST-2P SUGARLOAF SHORES, FL 33042
e == T PR T
NAME
STREET ADDRESS
orv-tr.2r DO NOT WRITE
mE — = ] =1 .
e ~—  IN THIS SPACE
STREET ANDRESS
CITY-ST-2iP
THE i A, :_; B -
NAME
STREET ADDRESS
Ciyy-§7-29
ThE - B . N l o "'-.'1“""5"£~ -
NAME
STREEY ADDRESS
CrY-ST-21P
12. | hareby cartify that he Information sug:ilfed wilh this filing doss nét QUAN For the exemplion stated In Section 118.07(2)[), Florida Statutes. [ furiher certify that the information
indicated on this report or i\;ﬁ)plemeﬂ | report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer of director
of the corporation or the raceiver ar trustes empowerad to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactiment witk an address, with all other like empowered.
SIGNATURE: T Y A S i i L
SIGNATURE AND TYFED GRt PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Y T Date Dayiime Phone & -

— SRS B B e ew

Ca.



