2004 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR) - T

DOCUMENT # J955086 ~=-

1. Entity'Name

FLORAIL, INC..

Principal Place of Business

1348 GREENLAND TRACE
P.O. BOX 0087
DELAND FL 32721-7087

Mailing Address

1348 GREENLAND TRACE
P.Q. BOX 0087
DELAND FL 32721-7087

2. Principal Place of Business

3. Mailing Address

V.o fhox &7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90015 030 ***150.00

PR

ZIEGLER ROBERT E.
FORT LAUDERDALE FL 33301

1401 EAST BROWARD BLVD #300

— MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
DELAND F-L- 65-0009014 Not Applicable
‘ , G —
Zp Couniry Z'pJ 172 | OEHAWS A 5. Certificate of Status Desired O ?g'ggm‘:\i?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o prmed name of tegistered agent and tite i applicable

(NOTE: Regrstared Agenl signaturs requirad when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [J Change [ Addition
NAME BIGOT, CLAUDE NAME
STREET ADDRESS | 1348 GREENLAND TRACE STREET ADDRESS -
CITY-ST-2IP DELAND FL CITY-ST-21P
TMLE sD 1 Delete TiTLE [ Change [ Addition
NAME BIGOT, DENISE NAME
STREET ADDRESS | 1348 GREENLAND TRACE STREET ADGRESS
CITY-ST-2IP DELAND FL CiTY-S1-2IP
TITLE O elete TITLE O Cnange 3 Addition
MAME i - N ) T T BT NAME i B T Tese— T e e e . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TiTE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1- 7P CITY-ST-2P
TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-Z/P
TTE [ Detete TITLE [} Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-$T-2IP CITY-ST-2IP

[N 16
SIGNATURE: & &'¢°T

changed, or on an attachment with an address, with all other ilke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirg

607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(/

VWM/m/,q 390138 76 U/

SIGNATURE AEEZPEEOR PRINTED SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




