2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 585718 Feb 24, 2005 08:00 AM
3. Gty Nama Secretary of State
JENSEN BEACH FLORIST, INC.
Frincipal Place of Business Ma.iling Address
1313 NE JENSEN BCH. BLVD. 1313 NE JENSEN BCH. BLVD.
JENSEN BEACH FL 34857 _ - JENSEN BEACH FL 348957
i WAL RIEIAIEIE R
Sulte, Apl, #, efc. IS Suite, Apt, #, atc., — - 15t MOORE CR2EQ34 (10/04)
City & State - B CHy & State — 4.- FEI Number Appliad For =
_ . o L ) 59'1781 814 Not Applicable
2p Country Zip Country LS. Certificate of Status Desired O ?i'gsqasgé‘b"“
6. Name and Address qf 'c—urren.t Registerad Agent ' d_ e 7. Name and Address of New'Registered Agent
Mame
SKSIESE%%E#FWDC?SB %qA”._ Street Address (P.O Box Number is NotAcc..eptabIe)
STUART FL 34997 : e
City FL Zip Code

8. The abova named ontity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = =

Signature, Ivped of prnted hame of ragisterdd agent and hie if appicable {NOTE Rogisiaied Agent signatise tequirad when rehsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Bo §550.00 _

Make Chack Payable to Fiorida Department of State

9. Eloction Campaign Financing 5$5.00 pay Be
Trust Fund Contribution. [ Addedto Fees

10, o OFFICERS AND DIRECTORS I B = ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

HILE PTD O pelete ‘ﬂ RILE [ Change [ Addition
NAME KOESTNER, MILDRED B NAME

STRECT ADDRESS | 521 SE SOUTHWOOD TRAIL $IREE] ADORESS

orv-si-z¢ | STUART FL 34897 o ) ( ot .

1iLE O Delete HLF O HAERETS Clchange [ Addition
NAME NAME 224 A 05-G001 3-005 160,00

STREET ADDRESS STREET ADDRESS

GITY-§T- 28 J . Jovste

it O oeete — f »ik TIchange O] Additlon
NAME NAME

STRELY ADDRESS . A STREED ADDMELS

CITY-S1- 2F N H QTSI 2F .

WIE 3 Detete LE [ Change [ Addition
HAME NAME

STRELT ADDRESS STREET AGDRESS

ey g1-2P _ CHV-ST AP

e O petete TILL [ Change  [J Addifion
HAME NAME

SIREET ADDALSS STRELT ADDRESS

GITY. §1- 2P _ CHY-S1- 2F

HILE 03 potete B it Cichange 3 Addion
HAME NAME

STRECT ADDAESS . SIRECT ADDRESS

CITY.SI. 2P ) CHY-ST- 7P

12. | hereby cam’r?: that the information sugplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(0), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or directar
of the corporation or the recaiver or trustee empowered 1 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: \NQ“‘M/% ug\/m R T -F3 3568

SIGNATURE AND TYPED GR PHINTED NAME OF s‘f&&::m. JFFICER OR DIRECTOR Date Daytms Phona ¥




