o o
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # 275246 ' ' 02-19-2004 90029 046 ***150.00

1. Entity Name
LAMEE THE FLORIST INC

Principal Place of Business Mailing Address
1516 ATLANTIC BLVD 1516 ATLANTIC BLVD
JACKSONVILLE, FL 32207 . JACKSONVILLE, FL 32207

i

Il

HETARINR T

‘| 01162004 NoChg-P  CR2E034 (10/03)
4, FEI Number Applied For
59-1030896 Naot Applicable

Feb 19,2004 8:00 am

5.:Cerificate-of-Slatus Desired-’-‘——"E-—ss'zs"Mdiﬁ"

= N i i

Fee Required

6. Nama and Address of Current Reglstered Agent

L AMEE,RICHARD F
1516 ATLANTIC BLVD
JACKSONVILLE, FL 32207

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SiGNATURE
. Signature, typed or printed name of registered agent and fitta if applicable (NOTE: Regrstered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ~ | 9 Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00--|' Trust Fund Contribution. O  AddedioFees

e

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME "‘LAMEE, RICHARD F

STREETADORESS | 1516 ATLANTIC BLVD.

CITY-57-2P JACKSONVILLE, FL 66866 .70 .4 v

Tine VP

NAME SALSBURG, LISA

STREET ADDRESS | 1516 ATLANTIC BLVD

CITY-ST-2IP JACKSONVILLE, FL 32207

CIME T EE e A

J—— B - - o —— =

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

me . . .
NAME '
STREET ADDRESS

Ciry-ST-2IP ﬁ - P e

12. I hereby certify that the informags = g goes nojQualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sy : ¢ it and/accurals and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or diractor

of the carporation or the re: this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attach mpowerad.

SIGNATURE:

HSIGNATURE AND TYPEDIOR PRANTEDNAME OF SIGNING OFFICER OR OIRECTOR Date Dayume Phone &




