2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 675014

1. Entity Name .

. Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90061 001 ***150.00

BEACH FLORIST, INC.

Principal Place of Business

5286 SEMINOLE BLVD.
ST PETERSBURG FL. 33708"

NMailing Address

5286 SEMINOLE BLVD.
ST PETERSBURG FL 33708

2. Principal Place of Business

3. Mailing Address

I

i

|

IR

Suite, Apt. #, etc. Suite, AptL. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & Siale 4, FEI Number Apptied For
59-2016454 Not Applicable
Zip Country ap R Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e — _Name o . - B
SWARTZ, ALAN L
P.O. i |
8831 49TH ST. N. Street Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666
City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatwre, fyped of printed name of registered agent and utle If appicable

{NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. Added to Fees
1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

[ Delete TME [Jchange ] Addition
NAME ONDREY, JOSEPH C. NAME
STREET ADDRESS (5286 SEMINOLE BLVD STREET ADDRESS
CITY-ST-7IP S7. PETERSBURG FL CITY-S7-2P
THLE DST 3 pelee TITLE [J change [} Addition
NAME ONDREY, SHIRLEY A. NAME
STREET ADDRESS | 5286 SEMINOLE BLVD STREET ADDRESS
Ciy-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TILE [ Cetete TITLE DO change [ Addition
MAME = = | - emmma o o . - .- - = == -H-HAME~ - - [ - — - — e 2. e =
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [JJ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-ZiP
TILE [ pesete TME [Jchange [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '

12. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.

changed, or on an attachment with an addgess, with all
SIGNATURE: @, é‘z\m M

Q . C)Nia.ev]] Tﬂ_

SIGNATURE AND TYPED cﬁ}m»‘sn NAME OF SIGNING OFFICER OR DIRECTOR

f-12-04
I PN

Dale

Y




