2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO_CUMENT # V03130 Apr 04, 2005 08:00 AM

t. Enity Name - Secretary of State

D & G FOLIAGE, INC.

Principal Place of Business _ ‘._.I;A-ailing Address ® - .

P.Q. BOX 1131 P.Q. BOX 1131

APOPKA FL 32704-1131 APQPICA FL 32704~1131

i i i
Suite, Apt #, stc, - . Suite, Apt Fete. 16t MOORE CR2E034 (10/04)
City & State - o City & State 4, FEINumber Applied For

o 59-3099480 | |NetApplicable

Zip Country - ap Country §. Cerlificate of Status Desired O gi‘gg}:‘::éﬁom!

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

%’B‘%Llﬁbssﬁggéﬁg(%éé% Sreet Address {P.O. Box Number is Nat Acceptable)

SUITE 865 - ™

QORLANDO FL 32801
City FL—Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligattons of registerad agent.

SIGNATURE — - - -
Signature, typad of pinled nams & regislersd agont and life F applicabls {NOTE Registered Agent signalura requitad when reinstating) ) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

'FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 7"
Make Check Payable to Figrida Department of State

10, , OFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
I1LE P o o Tpeete - e ] Change [ Addition
MAME DE MERITT, DONNA J. NAML

STRECT ADDRESS (2728 ROCK SPRINGS RD STREFT ADORESS

Ciry-st-2p APOPKA FL CITY-ST- 7P

TLE ST - [ petste ime [J change [ Addftian
HAME DE MERITT, RUSSELL F MANE OO s g

SIREET ADDRESS | 2728 ROCK SPRINGS RD SIRFFT ADDRESS (3 (4 OS-S0009-32 150,00

CiTy-ST-2iP APQOPKA FL Ch S A

[LE 13 Delele “f e Cckange [ Addition
Nabi NAME

SUREET ADDRESS SRECT ADDRLSS

Cily- 57-2F clry.s1. 2

niLe (I peiste e [J Change [ Addition
NAME HAWE

STREET ADDRESS o SIHEET ADORESS

CINY-$T.20P Y-S 2P

TLE T T i [ Chenge ) Adsition
NAME NANE

STREET ADDRESS 534t ] ADDRESS

Cily. §1-2% CITY-ST 2P

i O oetete B U D) change [ Addition
NAME ‘ NAME

STREET ADDRESS ) ' STRE[1 ADDRESS

£I7Y. ST- 2P . . elly-51. 7P

12, | hereby certify that the information supplied with this fillng doés not qualify for thie exemption stated in Section 119.07(3)(1), Florida Statules, I further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an & meant with an add with all other like empowered.

SIGNATUR cmAf\’ﬁgﬂ’)eﬁ;q i[%bs Yu7-984 -4 3¢

D TYPED OR PRINTEDNAME OF SIGNING OFFICER QR DIRECTOR, At Dartena Phone &




