" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR])- .
DOCUMENT # P28000084613 ’

1. Entity Name

FOLIAGE CONCEPTS OF FLORIDA, INC.

'Feb 24, 2005 08:00 AM
Secretary of State

= N 5

Mailing Address

8921 1515T COURT NORTH
PALM BEACH GARDENS FL 33418

Principal Placs of Businass

6921 15157 COURT NORTH
PALM BEACH GARDENS FL 33418

|

i)

AN

I

Al

2. Principal Place of Businass T3 Mailing Radress
e -
Suite, ApL. ¥, efe. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- _Tm ol i L. 65_-090?573 Not Applicable
i t i Coun o
Zp Cauntry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
. - . R - J— Fea Required .
6. Namo apd Addrese of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WHITE, DAVID W
6921 151ST COURT NORTH
PALM BEACH GARDENS FL 33418

Strect Address (P.0. Box Number is NétAcceptabie)

L™

=

Zip Code

_ FL

8. Ths.above named
the abligations of r

GNATURE

Signatylia,

far the puroose of changing s registersd office or registerad agent, or bo%, in the State of Florida, | am familiar with, and accept

22205

FILE NOWMN! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

Make Chack Payable to Florida Depattment of State | ) , , )
10. T CFFICERS AND DIRECTORS . K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

W D 3 Delete TILE [C] Change (] Addition
HANE WHITE, DAVID W NAME

STREET ADDRESS 6921 151ST COURT NORTH STREET ADDRESS

are-sr-ze |PALM BEACH GARDENS FL 32418 CHFY-5T- 2P _ B

HILE VP [ pelate et [Ochange 3 Addition
NAME WHITE, SUSAN J NAME

STREET ADDRESS |6921 151 ST COURT NORTH STREE? ADDRESS ‘? & 1R, O
orv.sT-#p | WEST PALM BEACH FL 33418 L I ST 2P .
1iLE 1 oelete Wik [ change [ Addition
NAME MALAE

STREET ADDRESS SIREET AQDRESS

CaY-5T-20 _ . foonvstae e .
fiiLe [ Delete IHLE CJcthange [ Addition
NAME NARME

STREET ADDRESS 4IREET ADDRESS

CITY-ST-.2iP . — . . . CITY -S1- 7P )

TILE ] Delete L E O Change [ Astdition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

ChY-51-2P - . - ciry-51. 2P S _ _
e 1 Deiste J LT Clchange [ Addition
hAME NAME

STRELT ADDRESS STRELT ADDRESS

Cie-51-4F i GiTY-31-2IF

12. 1 hateby csrti{g.that the information supplied with this filing deas not g
i

indicated an this repatt at supplamenta
af the sorperation or the recdiver or trufted @
changed, or on an atachmefy h

IGNATURE:

1 like empoverad,

StGl-dATLIRE AND TWPED OR PRINTED NAME OF SIGMING OFFICEF GR DIAEGIOR

L

ualify for the exemption stated in Section {19.07(3)(i), Flerida Statutes. | further certify that the information
xoorfis true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
owereddo execute this report as reduired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 i

Y.l U):w{_” e

2/-05 (581 )74-3600

Dayleme Phore #




