2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po200o128216 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
PETAL, INC.
Principal Place of Busingss ) Mailing Address )
3643 ST. JOHNS AVENUE 3643 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
I e | IINIIWII(MII IHIIHMIIII s
Suite, Apt. #, étC - - Suite, Apt. #, eic. - MOORE CRRED34 {11/03)
- - L _ g P
City & State City & Stale 4. FEI Number Apphed Far
= _ ) - » 42 1 57 1 940 Not Applicable
Zp Country Zip Country 5. Cerbficate of Status Deswred O §68e ;?qg‘:edé“““a[
6. Name and Addn;ess OI‘QL&;;& .gegi_s_tér,ed Agent ] 7_ = 7. Name ang Addnss of Neulst.ered Agent _,, R
Name
XEEF!BLSJ¥.TJSIY|IEI§IE\\P}AENUE Street Address (P.C. .B.C.JX Nt.-rmber 15 Nof ﬁ;ccehLéble) e
JACKSONVILLE FL 32205 = e - = *'ﬁ"‘“‘
. o - s

Cily _ ;‘__'__ 7 FLJ leCOde

8. The above named entity subrnits this stalemenl for the purpose ofchangmg its registered office or reglstered agenl ar bo:h in the State of Flonda | arm famuliar with, and accept

the abijgatons of registered agent.

e e ag—— - - it "
SIGNATURE . T g L IWEERETL e PR OSTR s . R
Signalure, lyped or prnted name of registered agont and utke F appicable (NOTE Registared Agent signalurg leq.nredwha'nmmsl,umg] DATE. c agme -
o s avp SmEF L3 o e AR

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Horida Department of S!ate j_

9. Electon Campaign Financing
Trust Fund Contripytion

$5.00 May Be
Added 1o Fees

1.

10, OFFICERS AND DJRECTORS I AQQITiONS[CHANEiES 7O CFFICERS AND DIRECTORS RS .

TIRLE opP 1 Detete TLE [ change [ Addition

NAME GALBRAITH, FLAMINE NAME

STREET ADDRESS | 3643 ST. JOHNS AVE STRELT ADDRESS

ony-st-ze | JACKSONVILLE FL 32205 et e —j sz : =St

e [ pelete THLE [ Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

eIy -ST- 2P i . L _ .} crvestze ULBQGBB«.Q?SE

e O Delete L RS TR ) 5 U3 U007 addivon

NAME NAME

STREET ADDRESS L STREET ADDRESS

OTY-ST-2P . _ CITY-ST- 2P - ) e, . v em o

e 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P o o CHY-S1-21P . ) e e

me 3 vejere Tifk TJChange [ Addion

RAME NAME

STREET ADDRESS STREET AQDRESS

GirY-ST-2IP o s .. J G- 5T-2p R L LRV -4k T

THLE 1 velpte TRLE F1Charge [} Addsian

NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P o .
Nt N - > e e mep s ne - af ket L - P BTSN 3

12. [ hereby ceriify that the information supplied thh this fillng does not quajlfy for the exermption stated in Secuen 118.07(3)1), Flonda Sla!uﬁes 1 further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e reeeiver ar trustee empowerad to execute this report s required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Block 11 if

aof the corporation or
changed, or on an att

SIGNATURE:

t with anf@drire

h all gther like empowered.

-

INTED N.MIEDF S]GH'ING OFFJCER OS DlRECTOH

[

P v o SR

JQ% Ci’c)é} S%%Ff@

mru i Dagcumapr\cmle us




