1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28,2004 8:00 am

DOCUMENT # 531900 - Secretary of State
1. Entity Name 07-28-2004 90023 041 ***158.75
COX MAIN STREET FLORIST, INC,
Principal Place of Business " Maiting Address
4218 MAIN ST. 4218 MAIN ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 44050260
Suite. Apt. #, etc. ' Suite, Apt. #, etc. } MOORE CR2E034 (4/04)
City & State ' City & Stale 4, FEI Number Applied For
59-1739080 Not Applicable
Zip ; Country . Zp Country 5. Cerlificate of Status Desired e ?g.;gﬁ?:;ﬁonal
6. Name .:md Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EEE . .- - - Name. - R
?gﬁ%%ﬂle\ﬁHg;EE?(AF?ODARS J o . Street Address {P.O. Box Number is Not Accepltable)
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the cbligations of registéred agent.

SIGNATURE

Signaturg, typed or printed name of regesiered agent and title f applicaile, (NOTE: Registerad Ager sgnatute required when reinstating} DATE

5.607,193(2)(b), F.S., allows for the waiver of the $400.00 . .
. El
late tee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5.00 May Be

) ) Trust Fund Contribution.
did not receive prior notice, Fee to file is $150.00. L~ O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P + O pelete TTLE [ Change [ Addition
NAME P PRITCHETT, SANDRA J NAME

SIREET ADDRESS | 12746 DUNN CREEK ROAD STREET ADDRESS

orY-sT-ZP | JACKSONVILLE FL 32218 Ty -ST-2Ip

TILE VP ; [ Detete TMLE O ghange  [J Addition
NAME POPE-VIETZE, ANTONINA NAME

STREET ADDRESS (572 BIRD RD STREET ADDRESS

ory-sT-aP | JACKSONVILLE FL 32218 CIrY-ST-2IP

me . |ST : ) . (] Detete 4 e [ Change [ Addilion
MM —  -iPOPE-PRITCHETT, SANDRA - - — = —-§ nave o S : IR .
STREET ADDRESS | 12746 DUNN CREEK RD STREET ADDRESS .

CiTy-57-21P JACKSONVILLE FL 32218 CITY-ST-Z1P

mE . Cogete - § me [ Change [ Addition
NAME - NAME

STREET ADDRESS : STREET ADDRESS

CIry-ST-2P : : CITY-ST-2IP

TOLE 1 pefete TILE ' [ Change [ Addition
NAME . NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZIP

TLE : O peiete mE [JChange  [T] Addition
NAME 4 NAME

STREET ADDAESS \ STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired 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 alt other like empowered.

SIGNATURE: /ﬂ# Y a\,mbﬁa_.(faoae - /n:icllmiﬁ 7-2b-84

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGHATURE AND TYPED OR PRI




