2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _ FILED

DOCUMENT # P98000029893 Apr 30, 2005 08:00 AM
1. Entity Namsg S
ecretary of State
PALM FARM TROPICAL FOLIAGE, INC. y
Principal Place of Business 7 o Méi-hi{g., Addrass ™ : ‘
4200 EOLA AVE 4200 EQLA AVE
TITUSVILLE FL 32796 ’ TITUSVILLE FL 32786
| & Pl Placs of Bisiness ‘ 3 Maling Addess | H"U l Im mjl "]”“ ll l "mll I l MI ““m '] lm
Suite, Apt. #, eic, Suite, Apt #, ele, - . 15t MOORE CE2E034 (10/04)
City & State City & State ) © | 4. FEYNumber Applied For
7579'3500589 _ | [Not Applicat:
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggq ;E:;"Dnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
) o Name i T

I']_]égglll\\dl %%E;%M%EQ E%OLL w Street Address (P.O Bax Number is Not Acceptabie) T
TITUSVILLE FL 32796

City N FL IZpCode

8. The above named entity submits this statement for the purpose of changmg its regi s:ered office or reglstered agem or bo:h in Ihe State of Florida. 1 am familiar wﬂh and ascei
the obligations of registered agent, -

SIGNATURE —— ~— - p——r
Signature, typed of prnted narma of registered agent and tilla [ apphicahle (NOTE Ragisterad Agent signature raquired whon ramsiating} : DATE
= - ey ——T ; s - - -
At FlhIFIE l!‘()\gms ;EEV!\%Isl;S(;ggO o 9. Election Campaign Financing  $5.00 May e
er May 1, ee Will Be A Trust Fund Contribution. ] Added to Fees

Make Gheck Payable to Florida Degartment of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 1§

e D O Deigte hitt R

NANE HIGGINBOTHAM, DARROLL W NAME

CTREFT ADDRESS [ 1874 N CARPENTER RD STRFET ADRRESS

CITY ST-2iP TITUSVILLE FL 32796 . CHY-51-2F

e D T C O Deste THite ' Clchange [ At

NAMF HIGGINBOTHAM, PAULA R HAME OOn0T4: ig

SIREFADDRESS | 1874 N CARPENTER RD 518ht | ADDRF3S s ‘,1‘1}2 S5-S0011-021 15000

GIv-5T- 2P TITUSVILLE FL 32796 ) Y st fE

L Coaele ¥ wir [ Ghange L3 A

NENE HAME

STREET ADDRESS SIREET ADDRESS

Y- §7- 2P CITY-sT- 21P

HLE "~ [ Delets HiLE [ change [ A

HAME NAME

SIREET ADDRESS SIRLET ADORESS

Giy- ST-2IP QY-S

itk S T Delzte i EE o Clchage [ Adati

NAME NAME

STRELT ADDRESS SIREET ADDRESS

LIy 1219 LTS AP

TiLE o Ol Deiee [ e o Dchwge [ A

NAME HAME

STREET ADDRESS STHLET ADDKESS

CnY-ST- 2P cily ST AP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated Tn Section 118.07(3)(D), Florida Statutes. | further certify thai the |nformk tien
indicated on tis report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under azth, that | am an officer or direcic
of the corporation or the recelver or trhgstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an aitachment wi address, with all ather like empowered,

SIGNATURE:

Davveir . Hna&iueﬂ)\ahﬂ q/ar/as 33/ - }éf—z‘z—-

NTER NAME DF SIGNING OFFICER OR DIRECTCA Date Dovime Phona 4~




