. - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

SOCUMENT £ Govase Feb 25, 2004 08:00 AM
1. gty Name Secretary of State
FANTASTIC FLOWERS, INC,
Prncipa! Place of Business - — _ r;ﬁ‘aiimg Adéress
4832 DAVIS BLVD 4832 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104
us us
i S i — (ARG
Suite, Apt #, etc. A N Suite, Apt #, elc. - ' MOORE | CR2EQ34 (11/03) )
City & State City & Swte & FEINumter "I [Arptied For
_ B5-0047255 b [Not Applicabte
Zp Counlry Zp Country 5. Certficate of Status Desired [ ?ese'gfqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;—l"%ﬂ%ﬁr,ﬁ_ E\SVLEIES{N Street Address (P.O. Box Numbef is Not Acceptabls) :
NAPLES FL. 34117 - . T
City ) ' FL l 7ip Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Floricia, | am familar with, and accept
the abligations of registered agent.

SIGNATURE —_— L R [ - . -
Swnature, typed or printed name of ragistered agert and Il f appicab'e {NOTE. Ragislareg Agent signature required when ronstating) DATE
' "l EEE IS ¢ )
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. " OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
e P 3 Detete T [ Change 3 Addition
KAME CHARDE, LESLIE J. NAME UUU{JUDBSS?QE
STREET ADDRESS | 3770 15TH AVE SW STREET ADDRESS (/20400043015 150,00
orysT-P | NAPLES FL 34117 _ J orvstap T o
TITLE v O Delete TITLE Tichange [ Additon
HAME CHARDE, LESLIE J. NAME
STREET ADDRESS 13770 15TH AVE SW STREET ADDRESS
CIry-SF-2P NAPLES FL 34117 CITY-S1-2iP o .
TRLE [ pelete TIvLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2F _ o
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . Ty -ST-2IP
THLE ] pejess IHLE Ol charge [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -ST-7p 7 CITY-$3-2P ]
TITLE O nateta ATLE [ Cnange [ Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
oTy-st-2p | CITY-51-22 _

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the informatian
indicated an this report or supplemental report is true 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 recelver or frustee empowered to execute this report as required by Chapter 8§07, Florida Statutes, and that my name appears in Block 10 or Block 114
changead, or on an attachment with an address, with all cther like empowerad

smnmunrs%la Y (Dads ) Lesire T Cngoe 2LZ/0y A -TI3/Y1y

NS THURE ANDFTYPED OR PRINTED NAMIPOF SIGNING OFFICER DR DIRECTOR I Dae 7 Davirne Phone &




