2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107884 Apr 27,2005 08:00 AM
- Smhiame Secretary of State
CLAUDIA’S FLORIST, INC. y
Principat Place of Business - Mailing Address
3700 N. HIGHWAY 19A 3700 N. HIGHWAY 18A
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, alc, Suite, Apl. #, etc. - o ) . 1st MOORE CR2EG34 (10/04)
City & State - City & Staie | 4. FEINumber —_[Applied For .
59-3488706 _ | Not Applicatt
Zp Country ap Country 5. Certificate of Status Desired d gi'gi;idgional
6. Name and Addrass of Current Registered Agen? D 7. Name and Address of New Registered Agent T
o T Name - }
g?g()sﬁthgﬁcwHﬁ\E,H lQ_A Street Address (P.0. Box Number is Not Acceptable)” -
MOUNT DORA FL 32757 — == —
City - o 7'_-1_ | Zip Code

8, The abave named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida 1 armn familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e - — e -
Sighature, lyEad of prinlad name of registerad agent and tle it appheable {NOTE Registered Agent signatwie required when iginstaling) DATE )
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.80 . Trust Fund Contributon. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS . . . J 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
Ttk DP [ palete : Lt ] Ghange  [] Aditic
NAME RUSSELL, MICHAEL L NAME LA O .
SIREET ADDRFSS | 3700 N. HIGHWAY 184 SPREC] ADDAESS 04 ’é%lj%g?ggi gé;ﬁﬁl 15000 :
-2 [MOUNT DORA FL 32757 BTS2 sl T A b
{113 Dv S . hl:l Delete T ] Change ] Adsiitic
NAML RUSSELL, CLAUDIA S . NAME
STREETADDRESS | 3700 N. HIGHWAY 18A STREET AQDRESS
CHY.ST. 2P MCOUNT DORA FL 32757 - CHY. ST P
i I w PR T Tl ohange ] A
NAME HAME
STREE| ADDRESS STREFT ADDAESS
CIFY-5T-2IF CIEY-SE- 7P
e ' 7 Dkete e O] Crange [] Adeiic
MAME NAME
STRLE] ADDRESS SEREET ANDHESS
CIrY-Si-7IP Cley SI-41P
Tt . [ Delete nite - [l ctange [ Additic
NAME MAME
SIREET ADDRFSS SIREEFADDRESS
Ciy. Si-2IP CIEY S1 4P
1Lk T N [ change  [] A
NANE MAME
SIREE] ADRFSS SHHEEY ADDRESS
G- 81 2F CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07()(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the rdeiver gfirustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nad ith all other like empowered.

m.'clme[(_-zu«wcﬁf _ "//L'V/JJ/ (352) 730 08(>

SIGNATYRE AND TYPED ©R PRINT £0 NAME OF SIGNING OFFICER OR DIRECTOR Date =" "Dayteme Prone 4

SIGNATURE:,



