FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90047 009 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 531900

1. Entity Name

COX MAIN STREET FLORIST, INC.

Principal Place of Business

4218 MAIN ST,
JACKSONVILLE FL 32206

Mailing Address

4218 MAIN ST.
JACKSONVILLE FL 32206

LT

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 58-1739080 Not Applicable
2o Country: ‘ Zie Country 5. Certificate of Status Desired ‘? $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T e T - ’ T Name
POPE-PRITCHETT, SANDCRA J .
12746 DUNN CREEK ROAD Street Addresrs {P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL 32218
' o ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. . 7
SIGNATURE
Signature, typed of printed name of registered agenl and hitle il applicable {NOTE Regrstersd Agenl signalure required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [J  Added lo Fees
' QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L p ) Delete TLE § Change ] Addition
NAME P PRITCHETT, SANDRA J NANE andre. Pope— + ¥
STREET ADDRESS { 12746 DUNN CREEK ROAD sheer anokess |8 & 2T Moee- ﬁ" or C 13(0
arv-s-2P | JACKSONVILLE FL 32218 ovsrze  |Sacksoavi e, FL 32
TITLE VP O oelete T0LE [ Change [ Addition
RAME POPE-VIETZE, ANTONINA NAME
STREET ADDRESS (572 BIRD RD STREET ADBRESS
CHTY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21F
DILE ST O3 Detete TLE §"( (8 Chenge [ Adition
. (= ——
NWE = - —POPE-PRITCHETT, SANDRA — BN | ond D"bm (-“?Ie"»g s
STREET ADDRESS | 12746 DUNN CREEK RD STREET ADDRESS %Lq mar(‘-l r [ !
Cv-si-0P | JACKSONVILLE FL 32218 ovsiwe  [Facksonville, FL 32210
TILE (J Detete N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-si-71p
THLE O Delete TITLE O chenge [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TLE : . [ Datete LI(ES O change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADORESS
CITY-SP-ZiP : - | CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(?), 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 legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustae empowered o exccute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered. S aner —\Y: p@ p e

32 Si;eoy (Goy\-35Y-0OS57

Daytrma Phone # 4

SIGNATURE;

2
SIGNATURE AMD TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR




