2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000047672

1. Entity Name

FLAGLER FOLIAGE, INC.

Principal Place of Business

5505 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

Mailing Address

P.O. BOX 1126
FLAGLER BEACH FL 32136

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 025 ***150.00

A

il

ik

T FLAGLER BEACH FLT32136

SHUMATE, PEGGY
5505 JOHN ANDERSON HWY ____

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number _ Apptiad For
59-3513944 Not Applicable
7 i -
P Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

G m— - - - ———— o o e e e . MName= - s EEE - L T - .. z - n

Sirest Address {P.O. Box Number is Not Acceptable)

S LI | e e — . —

City

FL Zip Code

SIGNATURE _

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typed o printed name of registered agont and iitia f applicable. {NOTE: Registered Agent signature reguirect when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. O)F?IbEﬂé 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD" 3 petete TME [ Change ] Addition
NAME . |SHUMATE, JOHN R NAME
STREET ADDRESS 5505 JOHN ANDERSON HWY STREET ADDRESS
CITY-5T-2IP FLAGLER BEACH FL 32136 CY-5T-7IP
TME vD [ belete TME [ change  [J addition § «
NAME SHUMATE, PEGGY HAME
STREET ADDRESS | 5505 JOHN ANDERSON HWY STREEF ADDRESS
CITY-ST-7P FLAGLER BEACH FL 32136 § cov-stze
TITLE STD ) [T Delete TITLE [J Change  [] Addition
MME_ |SHARPE, LISA NAME
STRELT ADDESS | 6505 JOHN ANDERSONEWY  ~ ~—~ —— = TSTREETADDRESS [~ = 7T T T T rREmm e e il
CiTy-ST-2P FLAGLER BEACH FL 32138 CITY-ST-2IP
TILE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
me 3 belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-20P
TILE 3 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certi
indicated on

changed, or on an attachm

SIGNATURE:

t with an address, with all othegike empowered.

that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required biy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

89y Shimare 4-26-09  Ib-K89—0633

W TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR
7

Date Daytime Phone #




