2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139612

1. Entity Name

|-EXCEL-FLORISTRY,.INC

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90394 043 ***150.00

Principal Place of Business

357 6TH AVEW
BRADENTON FL'34205

Mailing Address

357 6TH AVEW
BRADENTON FL 34205

3. Mailing Address )
Ui Fauitoine £.d

Suite, Apt. #, etc

I

fil

Ll

2. Principal Place of Business

Uil Fauduille

Suile, Apt. #, etc.

Rd

MOCRE CR2E0Q34 (11/03)
City & State Ci?y & State 4. FE! Number Applied For
amaka FO wsote- PO He-d4 10| Not Applicaole
Zip i Country Zip Country . } $8.75 Additionat
5(.\32)& 3\-‘ &3 Q 5. Ceriificate of Status Desired [ Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

T 7 TBONETT, JOLIE

357 6TH AVE W Sireet Address (P.O. Box Mumber is Not Acceptable)

BRADENTON FL 34205

City

Zip Code

_FL_

8. The above named entity submits this stalement for the purpcie o changing its. reqistered office or registered agent, or both, In the State of Flerida. | am familiar with, and accep
the obligations of registered agent. o

e —
- —

SIGNATURE

[NOTE: Reguslersa Agenil signalure requirad when reinstaning) DATE

Signature. lypea or WWM title f applicabie,
. “FEE1S!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

lorida p@l{ﬁ[“.’“?“{ ate /.
10. T OFFISERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O belete I TITLE [JCtange [ Addition
NAME BONETT, JOLIE NAME
STREET ADDRESS | 5482 DESOTO PARKWAY MAILBOX 15 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 _ i g umestae
e [ Delete TTE o [ change [} Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O pelete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS e amim < im oM _STREETADDRESS, -
oITY-ST-2IP CITY-ST-7P
TILE [ Datete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-oe CITY-ST-2iF
THLE O beete Tme Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oalh: that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all empowered.
v T

SIGNATURE: va
SIGMATURE AQ\PED OR PRINTED NWG OFFICER OR DIAECTOR | Dane Davtime Phone #



