2004 FOR PROFIT CORPORATION - ~ FILED o
ANNUALREPORT .~ Jan27,2004 08:00 AM

DOCUMENT # H47898 . Secretary of State

1. Entity Name
HEAVEN SCENT FLOWERS, INC,

Principa! Place of Business Mailing Address

27515 0LD 41 RD. 27515 OLD 41 RD

P. 0, B0X 1837 P 0 BOX 1837 -
BONITA SPRINGS, FL 34133-1837 US BONITA SPRINGS, FL 34133-1837 US

T A )

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |imu

58-2507933 Mot Appiicatie

. Cenifi ¢ ; $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5797 :AJL.FIFAEI\\;{BRA LANE DO NOT WR'TE
BONITA SPRINGS, FL 34135.2387 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida. | arm familiar with, and accept
the coligations of registerad agent.

SIGNATURE . . - o

Sgnate, ypad ac pricted niune of tegistered agent wnd e § tpplicalie GCTE. Regisierad Agert sigrature required when reinstaling) DATE
9. Election Campaign Financing $5.00 MayB
N 143 | 0. .. . ay be
After':'hlfl-gy 10\12'\1'004FFE§e VSVI?[‘IS(E,] $D550 OO Trust Fund Contribution. O Added to Fees
76, OrFICERS AHD DFECTORS i ' ' — _ _n
r—rITLF. PD

NAME SIMS, J. REX
STREETADDRESS | 9797 ALHAMEBRA LANE GUE} 40 ?
G2 | BONITA SPRINGS, FL 341352387 L o1 ;‘Eg 704~ g i‘ oS 150,00
MLE STD
NAME SIMS, PEGGY

STREET ADDRESS | 9797 ALHAMBRA LANE
oiv-5t2P | BONITA SPRINGS, FL 341352387 : =

TLE VD
NAME SAYGER, SUZANNE

s | SOMTA SPRINGS. FL 34133 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-57-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NANE

STREET ADGRESS
CITY-SI- 4P

12. | hereby certify that the informatien supplied with this filin, does ot qualtfy for lhe exempnon stated in Section 119 07}3){0. Florida Staxutes. I funher certify 1hat the mforrnailon
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect 2s if mads under gath; that | am an offiger or director
of the corporatien or the recejvEr ty trusles smppweredo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or: an attachmeg gther like empowered.

SIGNATURE:

-




