FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
'ANNUAL REPORT ecretary of State

DOCUMENT # P94000010653 04-25-2005 90263 039 ***150.00
1. Enlity Name
KEEPSAKE FLORAL, INC.
[VRTRVEE QRS A
Principal Place of Business Mailing Address
724 BROOKHAVEN DR 724 BROCKHAVEN DR
ORLANDG, FL 32803 US ORLANDO, FL 32803 US
AL R NGO O MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3225920 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O geae'ggﬁfdmo"m
_ 6. Name and Address of Current Registered Agent. . 7. Name and Addrass of Now Reglatored Agomt— — -—— -

Name

DANA ADKINSON/KEEPSAKE FLORAL INC.
724 BROCKHAVEN DR Street Address (P.O. Box Number is Nat Acceptable)

ORLANDOQ, FL 32803

City FL | Zip Code

8. The ahove named entity submits this stalement for tha purpose of changing its registered office or registered apent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o pnnted nama of 1agisterad agent and utke of applicable (NOTE: Regestered Agent signature required when resnrstaing) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign anancing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, E1  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delete TMLE QO crange [ Addition
NAME ADKINSON, DANA H HAME
STREET ABDRESS | 1810 MOHICAN TRAIL STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 CITY-57-21P
TALE S O Detete TINE O Change ] Addilion
NAME HOLLIFIELD, JOHN A HAME
STREET ADDRESS | 1140 SO ORLANDO AVE. D-3 STREET ADDAESS
CiTY-S1-7IP MAITLAND, FL. 32751 CITY-ST-2IP
TILE D [ Dgtete Tine [ change [ Addilion
NAME ADKINSON, JAY R NAME
STREET ADDRESS | 1810 MOHICAN TRAIL STREET ADCRESS
CiTY-S7-2IP MAITLAND, FL 32751 CIrY-S1-21P
TILE D 0 oelete UL O Charge [ Adilion
HAME HOLLIFIELD, CORNELIA T NAME
STREET ADDRESS | 1140 $O. ORLANDO AVE. D-3 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL. 32751 CITY - $1-2P
T D O3 Detere minE v o, . Crarge [ Addition
HAME HOLLIFIELD, TRAVIS R NAME Hollr‘xet& JTravie e. ¥
STREET ADDRESS | 500 N MAITLAND AVE #315 smeraooress W4T B2, by Al Av., 5. C :
cov-sT-aP | MAITLAND, FL 32751 ciTY- ST-2P wiveted Park, v 2739
TME O3 oslete 1 Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lk CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1198.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ¥ am an officer or direcior
of the corporation or the reagiver or Irdstee empowered 10 exeCute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ith arf hddress, with all other like empowered. —
421.08 407.%4%. 5992

SIGNATURE:
ND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DYRECTOR Date Dayleme Phone »




