vy

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 511738

1. Entity Name

FLORIDA FLORAL SUPPLY, INC.

Secretary of State

03-28-2005 90049 022 ***150.00

Principal Place of Business 32!9 (4] Mailing Address

166 W. ECHO STREET (2)P-32080)
P.0. BOX 128
PIERSON, FL 32180

P.0.BOX 128
PIERSON, FL 32180

3180
166 W. ECHO STREET (Z1P-32080)

2. Principal Place of Business 3. Mailing Acdress

(LK AN DAEDADEOh G

Suile, Apt, #, eiC. Suite, Apt. #, etc.

Mar 28, 2005 8:00 am

01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Numbet Applied Far
59-1677921 Not Applicable
Zig Country Zip Country . . $8.75 addiional
5. Certificate of Status Desired | Fee Requirad
6. Name and Addreas of Current Ragistered Agant 7. Nama end Address of New Registered Agent
* - Name

NOLL, PAMELA L
1060 E. WASHINGTON AVE.
PIERSON, FL 32180

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signanure, typed o preded name of regimiered Rgent and wie i appicabie.

{NGTE: Regeatened Agent Signanss requred when renstang)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 may Bo

Added to Foes

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT 3 petete TME [ Crange [ Accrion
NAME NOLL, RICHARD H NAMIE

STREET ADDRESS | 1060 E. WASHINGTON AVE. STREET ADDRESS

Cv-sI1-29 PIERSON, FL. 32180 Cy-ST-7°

TRE Vs [ Detete e [J Charge [ Anchion
NAME NOLL, PAMELAL NAME ~

STREET ADORESS | 1060 E. WASHINGTON AVE. STREET ADORESS

oTY-si-2P { PIERSON, FL 32180 | B

MLE [ Delete TME Olcrarge [ Addition
NAME NAME
_STREETADDAESS | . STREET ADDRESS

CY-S1-2P Cirv-s1-2P - T - -
TITLE [ Detete TLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-TF CIY-S1-2P

TILE [ oetete LE O charge [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S§1-2P CITY-§T-2P

e 3 oelete TIME [OcChange [ Addition
NAME NAME

STREET ADORESS TREET ADDRESS

CTY-S5T-27 CY-ST-2P

12. | hereby certily that the information supplied with this Iiling does not qualify for the exemption slated i Section 119.07(3X(i}.
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! ag if made under oath: that | am an officer or ditector
of the corporation or the receiver o Tustea empowered 1o execute this report as requireo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ot on an aftach th &n address, with all other like empowered.

Florida Statutes. i further cerlify that the information

SIGNATURE:

mrmmmmmwswmmmmmn

3/a5/05~ I 74-3es

A




