2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J77058 Feb 23, 2004 08:00 AM
1. Eotiy Name Secretary of State
ABLES' ORANGE BLOSSOM FLORIST, INC.
Principal Place of Business Mailing Address
825 5 ORANGE BLOSSOM TR, SUTE 1 925 S ORANGE BLOSSUM TR, SUMTE 1
APOPKA FL 32703 APOPKA FL 32703
v IR ATARIEARIN
Suille, Agt. #. elc Sue. Apt #, elc. MOORE CR2ED34 11103
Cily & State City & State 4. FEI Numiber | TApptied roc
59-2841267 ot Applcabie
s . Country &e Cauntey 5. Certificate of Status Desied [ feaa g?q Lf:?éd;"’“a‘
6. Nama and Address of Current Reglstered Agent 7. Mame and Address of New Reglsiered Agent o . _;
Mame -
, SQBSL %Sbgﬁgéég BLOSSOM TRAIL Street Address {P.0. Box Number is Not Aceeptable) T
APOPKA FL 32704 —
City ’ T FL 1 Zip Cote

B. The above narned entity subrnils His statement for the pmpnse of changng is reqisterad olfice or registered agani or bom in the Stale of Florida. | am familiar wim and accept
the obligatons of registered agaent. -

SIGNATURE
Sigrakera, lyped o prmext nave of feprstered sgont and bs f apphcacia. {HOTE Rog Apent sigr e wn i1 DRTE
FILE NOW1! FEE IS §150.00 9. Efection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. O  AcasdieFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1 11
e D O oetete THLE - Ochange 7 Addition
FAVE ABLES, MARY E HAME, LE000a0e3228 '
STAEET ABORESS | 925 § ORANGE BLOSSOM TR, STE 1 SIREET ADDRESS He/ 23A04-80153-013 1s6. 00
GiTY - 5T- 29 APOPKA FL LAY -Si- 289
THILE {1 peiete HILE 0 Cname [ addiion
NARE HANL
STRCET ADTRESS STREET ADDRESS
cary-st-ar CITY- S5~ 217 )
L 3 poieee TaLE E]Change -+ [ Addition
NAME HAME
SUELT ADDRLSS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
THEE 3 Detete TIE THCrange 3 Additon
HAME HAME
STREET ADDIRESS STRELE ADDBESS
CITY-S1- 2P CHY - ST-2IP :
e 7 Delete T [ Chonge [ Addition :
NAME HAML
STRELT ADDAESS STREEY ADUTESS
Y- ST- 20 CTe-§1-1F
TILE 3 cetete TIRLE [ Crange [T Addition
RBAME HAME
STREET ADDRESS STAEET ADGAESS
LY-5T-TF CHY-ST.2P

12. | hereby cerify that the information supplisd with ihis filin é} does not quallfy for the exernption stated in Section 118, (1), Flodda Statutes. 1 furthes cerlify that the information
indicated on this repor or supplemnantal report is true and accurate and that my signature shall have ihe same legal effect as ! made under oath; that | am an officer or director
ol the corporation of the receiver or trusiee empowerad 10 exacuta this fepoft as requirad by Chagter 607, Floridd Stalules; and thal my name appears in Block 10 or Blgek 71 |
changed, of on an altacnment with an address, with all oiher e empowared.

SIGNATURE: 7”@%( 5 s, 2-19-0Y 407- -G -1/ 1/

2 AR e e o e —




