2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P98000029893 ecretary of State
1. Entity Narne
: 04-29-2004 90229 027 ***150.00
PALM FARM TROPICAL FOLIAGE, INC.
Principal Piace of Business Mailing Address
4200 EOLA AVE ' 4200 EOLA AVE UyRwE =
TITUSVILLE FL 32796 TITUSVILLE FL 32796 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) ’
City & State City & State 4. FEI Number Applied For
59-3500589 Not Applicable
Zip Country ap Country 5. Ceriificate ot Status Desired O ?g*;’?qﬁ?g:i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o R ~ Name . - » . —_ -
'{Ié?glm%%-g;%mzrg}g‘g?)OLL w Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

8. The above named
the obligations @

f isered agent, @{
SIGNATURE 224224 oA e M §//Z ‘é 4

gqtity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

LSTgnamre. typed or printed name of registered agent and mie’lf applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME HIGGINBOTHAM, DARROLL W NAME
STREETADDRESS | 1874 N CARPENTER RD STREET ADDRESS
CiTY-ST-21P TITUSVILLE FL 32736 CITY-S1-2IP
TTLE D . ] pelete TLE [ thange [ Addition
NAME HIGGINBOTHAM, PAULA R . NAME
STREET ADDRESS | 1874 N CARPENTER RD STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32796 eIy -§¥-2IP
TIME . [ pelete TITLE [J change [ Addition
MAME.. - —— o e - e e e e —— e B oMaME- - - - i et ——
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2iIP
THLE O Delste TILE [0 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIpy-S1-21
TITLE O pelete TLE [0 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2iP
TME e O Delete N i3 [ Crange [ Addition
NAME ) - I KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same tegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustee empowered 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 a/n@nem wilh an address, with all other like empowered.

SIGNATURE: Uyt Doven w. frss ' bothem ﬁw‘dmf Yfufy T2l -264-2202

SIGNATUKE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytma Phane #




