=

2004 FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am

CO.INC.

DERY'S TAMPA WHOLESALE FLORIST SUPPLIES

; ANNUAL REPORT
DOCUMENT # 324210
1. Entity Name

Secretary of State

03-02-2004 90011 016 ***150.00

Principal Place of Business

2710 EAST LOUISIANA AVE
TAMPA, FL 33610

Mailing Addrass

2710 EAST LOUISIANA AVE
TAMPA, FL 33610

AT

Ml

L

[

01202004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1200094 Not Applicable

5. Certificate of Status Desired

0 $8.75 Acditional

Fee Required

6. Name and A&dress of Current Registemd Agent

DERY JRFRANKP . _
“9824-BAVHSEANDBR- 9609 W. Park Village Dr.
TAMPA, FL 838454247 TPampa, F1 33626-5136

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

LT
SIGNATURE I~
Signature, typed or printed name af registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $150.00

$5.00 May Be
After May 1, 2004 Fee wilt be $550.00

Added to Fees

10.

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

OFFICERS AND DIRECTORS |

PD

DERY JR,FRANK P
SIPFORCSEANEBR 9609 W,
TAMPA.FL -~ 1313626-5136
MLE D

HAME DERY,NADINE F

sTReET ADRESS | B8a4-BAHSEANDOR 9609 W. Park Vlg. Df-

crv-s5t-2¢ | TAMPAFL 33626-5136

Park Vlig. D

. i

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CIiY-81-2P

TIMLE

NAME

STREET ADDRESS
GIFY-§7-Bf

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shatf have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered f
/3~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'

Daytime Phone #




