- - . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 287454 s Mar 08, 2004 08:00 AN

1. Enily Name Secretary of State
UNIFLORA OVERSEAS FLORIDA, INC.

Prncipal Place of Business Maring Addrass
27810 HAYWQD FARM RD 27810 HAYWCD FARM RD
OKAHUMPKA FL 347828711 BOX 58

OKAHUMPKA FL 34762-9711

Sule, ApL. #, elg. ) Suite. Api. &, ele, ~ MOORE CR2EN34 (3 1!03)
City 8 Stale City  Swate T 4. FEl Number Applied For
) 59-1623979 Mot Appleable
P Country Zp Couniry B. Cerlificate of Status Casired [} ?eae.gfq 1’3?:{;“0‘13'
6. Mame and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
Name
[:I(é\l 4[35[ Ifé"%ﬁg‘gé %[FA{ NE B, Street Address (P.O, Box Number is Not Accaptable)
CLERMONT FL 34711 ===
Cily F L Zip Code

8. The above namad entity submits this statermeny for the purpose of changing its registered olfice or registered agent, or both, in the State of Forida. 1 am farmiliar with, and accept
the vbligations of registerad agent,

SIGNATURE . . . L o PP
Sgnalure, typed w prnted name of rosiered agen and fills # appheable {NOTE Regislered Agerd S:Qralie felurad when ransianog) DATZ
mn :
AHF“;UIE N?v;;ﬂﬂd I:___EE Ig;l i:sgs'gg o 9. Election Campatgn Financing $5.00 May Be
erwiay 1, =8 Wi ' y o Trust Fundg Contrisution. | Added to Feas

Make Check Payable to Florida Departrent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TITLE PS 3 Delete TMLE [CJcChange [ Addition
NAME KNIGHT-CUMMINS, DIANE B. NAME Lonnnnnent a3 oo
STREET ADDRESS | 16400 LAKESHORE DR STREET ADDRESS " A=t} Lo
CIvY-51-2P CLERMONT FL 34711 o CITY-ST-2IF LB;BBJQ%_SUDS%"Bl% 150.00
HE v T Detete HRE O Change [ Addition
NAME KNIGHT, JOHN C HAME
STREET ADDRESS | 25445 PUNKIN CENTER RCAD STREET ADDHESS
CiFY-ST-2P HOWEY IN THE HILLS FL 34737 Cory-ST- 7iP i
THiE I ostete TILE O Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-53-2P g oomvste -
e [ oelete TLE [ Chenge ] Addition
HAME HANE
STREET ADDRESS STREET ADORESS
QITY-$1-2P CITY -ST- 2P 7
HNE 1 petete e [1<hange I Addition
NABE NAME
SIRELT ADDRESS STREET ADDRESS
CHY-51- 2P o CITy-S7-21P _ o
e [ Delete N R [ Change 3 Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 218 CITY-5F-2IP

12. | hereby cerify that ths information suppliad with this fiting does net qualify for the exempbion stated in Section 118.07¢(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporahon or the recaiver of trustee empowered 1o 2xecute this repert as required by Chapler 607, Florida Stalutes: and that my name appears In Biock 10 or Block 11 4
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tastine Fricne ¥



