2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 675014

1. Entity Name

BEACH FLORIST, INC.

Principal Place of Business

5286 SEMINOLE BLVD.
ST PETERSBURG FL 33708

__Iiﬂéiiing Address

5286 SEMINOLE BLVD.
ST PETERSBURG FL 33708

2. Principal Place of Business ___

3. Mailing Address

—

FILED
Apr 13,2005 08:00 AM
Secretary of State

Il

[0

IR

Suite, ApL. ¥, etc. Sulte, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEl Number Applied For
—_— 59-2016454 Nat Applicable
Ze County A Country 5. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name and Address of Curram Fogiﬁred Agent 7. Name and Address of Now Registered Agent
o ) ) Namg o '
ggvsl?ig;r'HAls_# NNL Street Address (P.O Box Number is Not Accepiabie) -
PINELLAS PARK FL 34666 -
City FL | 2P Code

8. The above named entftp submits this statement for the purpese of cﬁanang ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatyre. typad of printad name of regrstered G5an! and file f apphicakl

INOTE Regislaied Agant signarura requred when 1einstaling)

DATE

FILE NOW!'! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payabie to Florida Depariment of State
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
T DP . O Delete T ' [Jchange [ Acdition
NAME ONDREY, JOSEPH C. i NAME
STREET ADDRESS | 5286 SEMINOLE BLYD STREECT ADDRESS
GITY-ST- 3P ST. PETERSBURG FL CITY-S1-21P
T DST = - O Delete I [JcChange [ Adition
NAME ONDREY, SHIRLEY A. NARE .
SIRFET ADDRESS 5286 SEMINOLE BLVD | STOEFT ADDRESS UDDOD030] 85T
onv-st-zp  |ST. PETERSBURG FL RS 134;’ 13/05-80043-009 150,40
TITLE i 7 pelete R Bl [Schange [ Addition
NAME NAE
STREET ADDRESS SHRLET ADDRESS
CIY.s1-2ip CITY-S[- 1P
T T [T petete N e [Jchange [ Addition
NAME NAME
STRECY ADORESS SIREFS AQDRESS
CITY.ST-2IP CIly-SI-2F
fiice - [ pelete Tk o [ Change  [] Addition
NAME HAME
STREET ADDRESS $IFEET ADDRESS
Ciy.si-27 CITY-ST- 2P
e [J pelete TILE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIty sT-zp CY-ST. 7P

12, | hareby certify that the information supplled with this fili

ilin
indicated on this repart or suppiemental report is true an

does not qualify for the exemplian stated in Section 112 DT{SJO) Florida Statutes 1 further certify that the ‘information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chaptet 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or o an attachmegt with an address, with all olher like empowered.
SIGNATURE: \m@ O B S C D Jﬂw e

@” 2 08 129.25(-99]

sxeu.uuar 'AND WIEDFOR PHINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayirne Phona ¥




