2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

PINE FOREST FLORAL AND GIFT SHOP, INC.

H81169

Principal Place of Business

% ROMA |. ROGERS
7400 PINE FOREST.ROAD
PENSACOLA FL 32526

Mailing Address

% ROMA |. ROGERS
7400 PINE FOREST ROAD
PENSACOLA FI. 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 015 ***150.00

VIUIIUVUL

Jll

I

PENSACOLA F

ROGERS ROMAI
7400 PINE FOREST ROAD

Suite, Apt. #. etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2591173 Not Applicable
Zi C Zi it
P ountry i Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - Neme

Street Address {P.0. Box Number is Not Acceptabie)

L 32526-5814

City

Zip Code

FL

the obligations of registere

SIGNATURE

d agent.

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

.

Sigrature. typed o prmied name of reqistered agent and title if applicable.

(NQTE: Registared Agent signature ragurad when reinstaing)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPT [ pelete TLE [IcChange  [J Addition

NAME ROGERS, ROMA 1. NAME

STREET ADDRESS {5041 HIGH POINTE DR. STREET ACDRESS

CITY-ST-2tP PENSACOLA FL 32505 CITY-S7-2IP

TITE SDV [ Delete TINE [ Chasge [ Addition

MAME ROGERS, GEORGE A., JR. NANE

STREET ADORESS | 5041 HIGH POINTE DR. STREET ADDRESS

CITY-87-2ZIP PENSACOLA FL 32505 CiTy-sT-2IP

TILE O petete TITLE ] Change [ Addition
= PAME e — e e e ————— Q HAME =~ — = - - R Rt

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST- 7P

TITLE T Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiFY-ST-2P CiTY-ST-ZP

THE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TIMEE [ petete TILE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on i

12, | hereby certiffx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. ! further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachrment with an address, with all other like empowered.

e
SIGNATURE ™= e o 0 5 . R e Rssrms S a

L= DAA—ANRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phone #




