2006 FOR PROFIT CORPORATION ’:

ANNUAL REPORT (AR]) FILED

DOCUNNT 7 885718 s Mar 13,2006 08:00 AM
1. Gty Nane Sl Secretary of State
JENSEN BEACH FLORIST, INC.,
.Tr(r;c:p:al Place of Busmess o Matting Address i
1313 NE JENSEN BCH. BLYD, 1313 NE JENSEN BCH, BLYD. ‘ ;
B S 11111
2. Printipal Place of Busingss 3. Maiing Address , :
I—_SUHE, Apt. #, e, Suite, Apl #, otc. " 15t MOORE CREC0%4 (10'.‘05}
1
City & Stat | Oy & State _ . 4. FE! Numb: Avplled For
e ’ : : e 58-1781814 Not Apphoaty
Zp Couniry Zip Country ' ; 5, Certificate of Siatus Desired | gg‘ggqﬁf:‘;ﬂmal
F 6. Name and Address of Current Repistered Agent 7. Neme and Address of New Reglstered Agsmt * -
Name .
ESIEEE%%?}%%'?SSE ?-R AlL Streef Address (P.O. Box Mumber is Nol Accepiable)
STUART FL 34937 ' ;
Cily f FL Zip Gode

8. The above named enhty submits s statement for 1he purpose of changing s registered allice ar regisiered agert, of both, in ihe State of Flgrida | am familar with, antd eci‘z‘:;.
tha ohhgatons of regisiered agent. ! !

SIGNATURE

Srgnaiure, ypsd o prald narme of 1egisleted apent aTRIRIO o aponcatic {MCTE Regpsiored A SOORIUIE reduied when rnstatmgl DATE
e ‘

FILE NOW[}l EEEIS $15080 . " | 6. Eiection Cam ‘ '
. A e R, . pasgn Financing  $5.00 May T
.- After May 1, 2006 Fea Will Be $559.00 Trust Fund Contmbutior. [ Added 1o Fees
Make Check Payakie io Florida Deparime

10, OFFICERS AND DIRECTURS 11. : ADTITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ne PR : L tetete Lk J " 3 Change LSe
NAME KOQESTNER, MILDRED B BIME :
SWREET ADDALSS {521 SE SOUTHWOOD TRAIL .. STRELT ADDRESS | |
CilY-$1-2¢ |STUART FL 34997 CITY-51- 2P .
TLE [ pelete e : (3 Chenge {3 A5
AR NAME . Uonnun4E377a
STREET ADORESS STREET ADBHESS || 13721 06-30088-024 150,10
Y- ST-2p on-sT-mp |
{13 71 poete Tt f Qongage e
g fIaM
STRELT ADDRESS SIBLET ADDAESS
CITY-ST- 2P ot st-zip
HILE 8 fetere e otage  DTJa-
NAME AW
SIREET ADDALSS SHIELT ADORESS
chY-ST-28 CHY-5T- 2¢
THE T selete TiLE Y Crange ] Ao
NAME NAME
STREET AGORESS STREET ADDRESS B
CY-§T- 2 LIFY-§T-2
THE 1 peete T Ochangs T3
NAME [T :
STRELS ADDRESS SIREET ADDIESS
CIFY-87- 7P cue-si-ap o
—

12. 1 hareby ceruty that the information suppbed with tis tling does not gquahly for ihe exemplionsiconsained « Section 118, Florida Sianstes, | funher certly that the st
indicatad on ihis repert of supplemental repart I3 true and accurate and that my signatdre shall have the same legal affac! a8 if mads under oalh, that [ ant an afficer ac Girad
of the corparaion of the recsiver o lusler empowared to exelule inis repont as requifed by Chapter 507, Flarida Statutes: and thal my name spoears tn Biock 10 ar Back

# changed, of on an aettachment with an address, withll ofherfike empowered .
SIGNATURE: ‘ c 3-4-06  112.33¢. 3480

SICNATUE TYPED 022 PIUNYED HaliE 0F SItth NG DEFICEPNOA nedee THA Py i Do &




