2004 FOR PROFIT CORPORATION

FILED

PR ANNUAL REPORT
DOCUMENT # 511738
1. Entity Mame

FLORIDA FLORAL SUPPLY, INC.

--Mar 18, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

166 W. ECHD STREET {71P-32080)
P.G. BOX 128
PIERSCN, FL 32180

Mailing Address
166 W. £CHO STREET (ZIP-32080}
PO.BOX 128

PIERSOR, FL 32180

DO NOT WRITE IN THIS SPACE

AR FEVRLSOVEEL

01052004 Mo Chg-P CRE2ENS4 (10/03)

&, FE} Number Anplied Fot
58-1677931 Not Appiicable

5. Cortilicate of Status Desied. [ S0+ Addiional

Fee Raquired

8. Name and Add ot it R gt 3 Agent

NOLL, PAMELAL
1060 E. WASHINGTON AVE.
PIERSGN, FL 32180

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

SIGNATURE

4. The ahove ramed enlity subrrits this statement ot the purpose of changing is registered ofiice of registerad agent, or both, in the State of Florida | am famifar with, and accept

cqured when rer g DATE

Sgnaturs, iyped &r praned name of regrstered ngert ad wie 4 appicatie, {HETE. Rag Agant &

8. Election Campalgn Financing

[5]5]
FILE NOWIl! FEE IS $150. Trust Fund Contribution.

After May 1, 2004 Fee will ha $550.00

$5.00 mav Be
Added to Faas

UONONN0R1 365

10, OFFICEAS AND DIRECTOAS I
BILE PT

AN, NOLL, RIGHARD H

STREET AD0RESS § 1060 £. WASHINGTON AVE.

Gre-sI-IP | PIERSON, FL 32180

L Vs

HARE NOLL, PAMELAL

STREET ADDRESS | f0B0 E. WASHINGTON AVE.

Gre-sT-Ze | PIERSON, FL 32180

BRE

NAME

SIRELT ADBRESS
CITY-5T-2f
nne

HAME

STREET ADTHESS
CiTY-5T-2P

WILE

MANE

STRELT ADDRESS
CHY-ST-2P

BiLE

MANE

STREET ARDAESS
orY-57-2P

[2/18/04-S0T0R-027 15000

DO NOT WRITE
IN THIS SPACE

changead, of on an akachment with an address, with el other ke empowered,

-

SIGNATURE: @L/‘W

12 1 herey certily Ihat the Information suppted with this fling coes not quatity for the exemption siated in Section 119071}, Florda Stattes, T lurther cenify that the information
indicated on this repott or supplemental report is irue and accuraie and that my signatwrg shall have the same lcgal effect as if made under palh, that § am an officer of direclor
of the sorporation Gf the teceivat of ustee empowered o execule s repor! as required by Chapter 807, Florlda Statules: and that my name appears in Block 10 or Block 11 #

rIGHATUHE AND TYFED OF PRNTED NAME OF SIGNNG CFFICER Cft DIRECTOR

me PHens ¥

34504 33 144 -azosfq

‘?AMELA 10 W




