2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 675014

1. Entity Name

May 01, 2006 8:00 am
Secretary of State

P |
BEACH FLORIST, INC. 05-01-2006 90317 047 ***150.00
Principal Place of Businaess Mailing Address
5286 SEMINOLE BLVD. 5286 SEMINOLE BLVD.
e T ”II“I I”“ ‘l“u“““m I]l,l Iml‘l" I‘I“ I)In |‘|“I ‘l““‘ “ ’“}
2. Principal Place of Business 3. Maling Address
Suite. Apl. #, etc. Suite, Apt, #, etc. 13t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2016454 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O geae.gesq&?:;ﬁonal

—— 6. Name and-Address of Current Registered Agent ~—

- -~ 7.-Name and.Addrass of New Registered Agent _.

Name

ml' k"‘fg | gﬁ +,‘\ Av L-’/ A) . Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34866

33782

FL l Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature. iyped or prnleq name of registered agent and e 1 apphcatte (NOTE Registered Agent signaiure requirad when rainstating} DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE pp (] Delete TILE ] change [ Acdition
NAME ONDREY, JOSEPH C. NAME

STREET ADORESS | 5286 SEMINOLE BLVD STREFT ADDRESS

CTY-5T-2P 5T. PETERSBURG FL CITY-ST-2IP

MLE DST [ pelese TILE [J Change [ Additian
HAME ONDREY, SHIRLEY A. NAME. ’

STREET ADDRESS | 5286 SEMINOLE BLVD STREET ADDRESS

CTY-ST-21P ST. PETERSBURG FL CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME } R

STREETADDRESS |~ ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HILE O velete TLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE T Detete TITLE 3O Cchange 3 Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

THLE O pelete TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7P

if changed, or on an attachment with_an address, with all other like empowered.

R ¢ -Q(‘ (Ok _C},aﬂg(‘ A dra T

12. | hereby ceriily that the information supplied with this filing does not gualily for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

J_iQ_nl- a27.2¢0; 6651




