. - "2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P98000047672
1. Enity Name ecretary of State
FLAGLER FOLIAGE, INC. 04-20-2005 90346 038 ***150.00
Principal Place of Business Mailing Addrass
5505 JOHN ANDERSON HWY P.OC. BOX t126 e e
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 “
594/ 5 iS5/ Burred/ Fe S 21 R—
Suite, Apt. #, etc. Suite, Apm. 2 slc. 5 v 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
A @ br S A FL 59-3513944 s
Zip Country kj 4p 3{;\)/}é Countryp(/j_ 5. Certificate of Status Desired O gg'gfq":?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg{g‘ﬁhﬂ%TENPAENGDGEYRSON HWY Street Addrass (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136

City FL Zip Code

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

SIGNATURE

Sgnatws, lypad o pinied neme of registorad agent and tle it spphcable. (NOTE. Registered Agenl signahure required when renstating) CATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. .0 Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L FD K4 [ Delete § R {1 change [ Adaition
NAME SHUMATE, JOHN R NAME

SIREET AUDRESS | 5505 JOHN ANDERSON HWY STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FI. 32136 CHIY-S1-2IF

TLE vD O Detete TILE [ Change [ Addition
NAME SHUMATE, PEGGY NAME

STREET ADDRESS | 5505 JOHN ANDERSON HWY STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FLL 32136 CITY-SI-7P

TLe STD O patete TITLE . (] Change [ Addition
HAME SHARPE, LISA } NAME

STREET ADDRESS | 5605 JOHN ANDERSON HWY STREET ADDRESS

onv-si-2P  |FLAGLER BEACH FL 32136 CITY-5T-2P

THLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-sT-2P

TITLE [ pelete I TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . oITY-ST-21P

TILE ) Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the informatien supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyen or Fustee empowered o executs this raport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachme, th an address, with all other like empowered. 3 4@ ?-0 é Ej

-

SIGNATURE: s &/ 46@%4,27 /‘ij/ W 57 Damay<_ </is=osT

SIGNATUHE dND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




