2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J77058

1. Entity Name
ABLES’ ORANGE BLOSSOM FLORIST, INC,

+

Principal Place of Bysiness

825 S CRANGE BLOSSOM TR, SUITE 1
APOPKA FL 32703

Mailing Address

925 S ORANGE BLOSSOM TR, SUITE 1
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

|

AT

I

[

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOOHE CR2E034 (10‘(04)
City & State - City & State - 4. FE| Number S | Applied For
59-2841267 " | Not Applica:
i Ci Zi [e) —— - —
Zip ounty P ountry 5. Certificate of Status Desired 0 $8.75 acditional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registared Agent o
) Name S T -

ABLES, MARY E
996 S ORANGE BLOSSOM TRAIL
APOPKA FL 32704

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

City

FL‘ Zio Code

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accé

the obligations of registered agent.

SIGNATURE

Sunatute, lyped of printad nams of Tegisterad agant and tile f applicable

{NOTE Registored Agent sigralure required when reinstatng) ) ) DATE

FILE NOWM! FEE IS $150.00
" After May 1, 2005 Feo Wifl Be $550.00.
Make Gheck Payable to Fiorida Department of Stafe '

$5.00 may o
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS | B ADDITIGNS/CHANGES 70 OFFICERS AND DIFECTORG TN 11
U8 D 1 Deiete g ) OcChange [
HAME .| ABLES, MARY E NAME g

STRECT ADDRESS | 925 § ORANGE BLOSSOM TR, STE 1 STREET ADDRESS i UE”;] I}:‘U‘;Sji &gﬁ:ﬂ y .

civ.sT 2P | APOPKA FL GiTY-51- 2P e/ T Ua—HI055-024 150,00

g T O Delete it N O Change 3 A+
HAME RAME

STREET ADDRESS STREET ADDRESS

oY 51-7F CITY-51- 7

e O Detete e 3 ohange  [3A ™
NAMF NAME

STREET ADDRESS SIRE: | ADDRESS

ciy. 5727 CITv-5i- 7P

Tt T Dekes I T i [ Change ~ [1A&
Nakg NAM

STHEE] ADDRESS SUREET ADDAESS

Ty 512 aTY-§1- 2P

TiLe I3 Delete e Do 05
NAME HAME

SIREET ADDRESS STREET ADORCSS

oY - ST-21P CITy-S1.2P

it ) ) T Delate TLE I O] Ghange L1 A+
NAME HAME

STREE T ADDRESS STREET ADDRESS

Qv si.2p Y51 29

12. | hereby certin| that the information supplied with this fiing daes not qualify for the exempticn stated in Sectioh 119.07(3)(F), Florida Statutes. | further certily that the informaiion

indicated on

is report ar supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direi:

of the corparation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my natne appears in Bleck 10 or Block 11
changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE: _ 2110/ £

Qb

Y-i5 -ps HO07-SQ0 ity

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Das Daytefa Phone ¥



