2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) .

DOCUMENT # P97000079720

1. Entity Name

SELECT FOLIAGE & FLOWERS, INC.

Principal Placa of Business

3600 PLYMOUTH SORRENTO RD.
APOPKA FL 32712

Mailing Address

3600 PLYMOUTH SORRENTO RD
GgOPKA FL 32712

2. Princlpal Place of Business =

3. Mailing Address '

FILED
Mar 25, 2005 08:00 AM
Secretary of State

RN

|

Il

I

|

Suite, Apt. #, etc. Sulite, Apt #, etc. 1st MOORE CRZED34 (10/04)

City & Siale s o City & Slats - 4. FEI Number Applied For
o ) 59-3467146 Not Applicable

Zip Country Zip Ceuntry $8.75 Additional

5. Cerlificate of $tatus Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GRAHAM, SHARON S

3600 PLYMOUTH SORRENTO RD- Street Address {P.C. Box Number is Nat Aceeptable)

APOPKA FL 32712

City F L Zip Code

8. The above namad entity subrﬁts_this stateme.nt fﬁr the purpose of changing its regi_s-tered officé or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations cf regisiered agent,

SIGNATURE . - -

Signatura, typad or printad name of tegrstersd agont and Ylle if applcable {NOTE Rageatatad Agant sxghalue requssd whor minstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution. [

1. OFFICERS ANDDIRECTORS | 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P [ Datete TILE . (Tl change [ Addition
NAYE GRAHAM, SHARON § NAME ‘_UUQBUUE?G'SS“;

SIREET ACORESS | 3600 PLYMOUTH SORRENTO RD, STREET ATDRFSS 13/25/05-50045-013 150,18

CITY. 57-2IF APQOPKA FL 32712 J erestaw

TILE M pelete Tig [ Change  [J Acdifion
MAME NANME

SIREET ADDRESS STREE] ADDRESS

CIFY-51-2p GITY-ST- 2P

TnE [3 Detete {HLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CIFY-ST-2F Y Si. 7

(13 [J Delets e [ change  [J Addition
HAME HAME

STREET ADDALSS o STREET ADDRESS

CITY - ST-2ip R oveseae

e ' [ selete HiLt I Change ] Additlon
NAML HAME

STREET ADDRESS STRIET ADDRESS

oY - §1-21p CITY-51-7P

TITLE ] Delete BILE [J change [T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-51-2P O ST 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the recelver or trustee ampowersd to execute this report 2s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ a AL { Tt sl [\ O
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ay!me Phane &




