2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) | FILED

DOCUMENT # 665718 Feb 09, 2004 08:00 AM
1. Entty N
ity Nams Secretary of State
JENSEN BEACH FLORIST, INC.
Principal Place of Business Mailing Address
1313 NE JENSEN BCH, BLVD, 1313 NE JENSEN BCH. BLVD.
JEMSEN BEACH FL 34957 JENSEN BEACH FL 34357
Surle, Apt. #. etc Suite, Apt #, efc. — MOORE CR2EQ34 (1 1/03} : -
Tity & State Cily & State . 4. FE! Number [ [Applied Far
o 59-1781814 ol Appicab
Ip Country Zip - Country 5. Certhcate of Status Desired O ?g.g?qi??:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'gent - )

Name

KOESTNER, MILDRED B,

521 SE SOUTHWOOD TRAIL Street Address (P.Q. Box Number is Not Acceptable)

STUART FL 34997

City EL | 2F Code

8. The above named entity submits this statement tor the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signatuee. typad o prnted nama of reqislarad agont and tille d appleatle (NOTE Registeredt Agent sigrature tegpiived whan rajnstabing) DATE
FILE NOW!it FEE IS $150‘DO MRV 9. Election Campaign Finanging $5.00 May Be

After May 1, 2004 Fee will be $55000 o Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN11T
e PTD Ooelee TILE [ change [ Addition
NAME KOQESTNER, MILDRED B NAME HOTO00: 7 i
STREET ADDRESS 1521 SE SOUTHWOOD TRAIL STRELT ADDRESS {}E_,ff?l,fﬁgr-ggggg_ﬂ 13 150,00
LAY -ST-ZP STUART FL 34897 Gy -5 2P
e 7 Delete TITLE [J Cnenge [ Additron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt.57-2P
TITLE [T pelere TITLE [Jchenge  [J Adaiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY.$T-2IP
THLE 7 Daiete TITLE ] Change  [] Addition
NAME NAME
STREET ARDRESS STREET ABDRESS
CITY. §7- 2P l CITY-ST-ZIP
e £ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY -ST-2iP
TME [ celete TLE [Jchange [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
QITY-ST-2F CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stazed in Section 119.07(3)(7), Florida Statdtes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Blcck 11 if

changed, or on an attachmen} with an address. with all other w
SIGNATURE: N‘«B\é e _ e\t e msde s
Qate

SIGNATURE AND TYPED OR Pﬂm HAME OF SIGNING CFFICER OR DIR;GTE)R Daylme Phcna ¥




