2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2005 08:00 AM
, :

- PO7000055135
P SﬁENLaerQAENT # Secretary of State
FOLIAGE CONNECTION, INC.
e - i - i
Principal Placa of Business Mailing Address
6748 WHISPERING PINES ROAD 6748 WHISPERING PINES ROAD
ORLANDO FL 32824 —— ORLANDO FL 32824
N R SRIREE EEER R
Suite, Apt. #, elc. . i — Suite, Apt. #, etc;- — = - 1StMOOHE CR2E024 (10104)
City & State R T T 13 Nomoer Foplied For
—_— e A : N . - . 59-3453958 Not Applicable
Zin T Country Zp Counrr 5. Certificate of Status Desirad O gg'ggqji?:éﬁo“af
6. N__am‘e and Address 6-1'_Cu;r_enl Registered Agent - 7. Name and Address c;f New Raglstared Agent
Name :
?%ﬁ%OARﬁgER?_BfES;:\?ggU[TE 328 Street Address (P.C. BoxANQ'rr;bé;ls Not Acceplable) =
TAMPA FL 33647 : : '
~ City — - _ F’L r;"{lp Code

8. The sbove named entity submits this statement for the purpase of shanging its registered office or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE TP - ' C .

Sgnatute, wpod o BIiMGH narmg of regislered pgent ard tiie applcable _ INOTE. Registaied Agant signativa requrred when remstating} DATE
i =i = - e - .. - - T e .

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payal;ig to F]pria_poprtenof State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [7]  Added to Fees

10. — e - — —==-OFFICERS AND DIRECTORS " KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
({13 [»] 3 Delete HILE [ Change [ Addition
NAML BENDER, DONAELD L HAME
SIRLET ADDRESS | 6748 WHISPERING PINES ROAD STREET ADDRESS
ory-s1-zp ) ORLANDO FL. 32824 . _ ) wiv-stae
e D Wit EILLET =TS T chgnge Addition
NAME BENDER, CHAD L it HAME i BT BRI~ F ‘ﬂ% HEF
STREET ADDRESS | 6748 WHISPERING PINES ROAD H STREE? ADDRESS
oy ST-aF - {ORLANDQ FL 32824 L . o meec ff CTE-S1TP o _
T [ Datete Wit Clchange [ Addition
Name NAME
STREEY ADDRESS STREET ACDRESS
Y- s1- 2P . . L ponvstze o ) N
e [ defete s [ change  [3 Addition
NAME NAME
STREFT ADDRESS SIREE ADDRESS
CIry- 8t 2P - o _ o H Cuy-&i-2p L
it [ Detete H ME (D change [ Adeition
NAME HEAME
STREES ADDRESS STRETT ADDRESS
Clry-sI-2ip _ o e N @ aly-si-zp - . -
TIE 1 Detete il Clchange £ Additlon
NAME # NAME
STRELT ACDRESS SHREET ADDRESS
CIFY-5T-7 o CIY-S1-ZP
e — = . - - N

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart opetgplemental report is trug,and acsurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or thefecayer or trustes empowefd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmen] with an gddregs, witfall other lie empowered
s 4o 9313

SIGNATURE: e y
FWTED NAME OF SiGNING OFFICER OR DIRECTOR ¥ . Qaytore Thore #




