2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUNENT# 618385 Mar 03, 2004 08:00 AM
barfutoet Secretary of State
NAPLES FLOWERS, INC.
Principal Place of Business Mailing Address
506 §TH STREET NORTH 506 9TH STREET NORTH
NAPLES FL 33940 . NAPLES FL 33940

Sulle, Apl. #, etc. — Sute, Apt #, ete. MOORE CR2EQ34 (11/03)

City & Stale Cily & State i 4. FEI Nurmber Appied For

. 58-1904513 Not Appicanle
Zp Ceuntry Zip Couriry 5. Cenlitcate of Status Desired [ ?i';?qﬁfﬁémnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glag-rg"%HRg'?ggg-ﬁ N Street Addrese (;,O. éox HNumber 1s Not Accepliable) s

NAPLES FL 34102 A . =

City - 7 . ' FLi Zip‘ Codé

8. The above named enpty submits this staternent forurpase of changing its registered office or ragistered aggug?bolh, in the State of Florida. | am familiar with, and accept

770

SIGNATURE

Smnaluv} lyped of trmted name of registered agant and fille o applicab!q / (HOTE qumsved-»&aem signature regured when renstatng) - TATE ——
"
FILE NOW!! FEE IS $150.00 6. Eisction Gampaign Fivancing $5.00 ay 5o
After May 1, 2004 Fee will be $55Q.OD Trust Fund Contributicrn, 0 Addect o Fes
Make Check Payable fo Florida Department of State )
0 o " OFFICERS AND DIRECTORS M - ADDITIONS] CHANGES 7O OFFICERS ANG DIRECTORS 1N 11
TRE DVP T Delete TiILE [JChange  [J Addition
NAME MOORE, VALERIE I, NAME
e 1 oL b s s s
) J : . 09MRA0d-mandd-N1E (e o

me DP [ Detere THTLE [ Change [ Addiien
NAME PLATT, ROBERTA NAME
SYREETADDRESS | 506-8TH ST. M. STREET ADDRESS
oY -ST-2IP NAPLES FLL 34102 Cliy-8I- 27 N ) e
MLE 1 petste TALE [ change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P B I
THLE [ pelete TITLE [J Change  [J Addifion
HAME NAME
STREET AODRFSS STREET ADDRESS
CITY-ST-2P S ' CITY-ST-21P o . S
TITLE [ Delee me [ Change ¥ Addifion
At NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2p o .
TTLE 1 Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST- 2P ] o

12 [ heraby cemg.ma{ the information supplied with this fmng does not gualily for the exemplion stated in Section 119.07{3X1), Forida Stalutes, 1further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signawre shall have the same lega! effect as # made under cath, that | am an officer ar director

of the corporation ar the recei¥el or frustee empowered to execute this report as tequired by Chapter 607, Floridg Statutes, and that my name appears in Biock 10 or Block 11 A
th an address, with ail gther like wered, ? qu‘ -
1ol P Koberta FHlet Pras. 3 )1foy 570l
— e

changed, or ¢n an attachme
_BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR

SIGNATURE:

Dute Daytme Phone &



