2004 FOR PROFIT CORPORATION

~-ANNUAL REPORT (AR)

DOCUMENT # 686791

1. Entity Name

MATTERN WHOLESALE FLORISTS, INC.

Principal Place of Business

1215 ALTANTA AVE
SSLANDO FL 32806

Mailing Address

1215 ATLANTA AVE
SgLANDO Fl. 32806

2. Principal Place of Business 3. Maikng Address'

Il

FILED

Feb 23, 2004 08:00 AM
Secretary of State

W

IR

K

Suite, Apt. #, eto. Suile, Apt. #, etc. MOORE CR2E034 {1 1/‘}3)
Tity & Slate City & Stzte & POl Numer Applied For
59-2021130 Not Applicable
Zp Country e Country 5, Cerlificate of Status Desred O gfe';? q“::,?:é’"""ai
6. Name and Address of Current Regislered Agent 7. Nams and Address of Hew Hejlstered Agent -
Name

MATTERN, LARRY
1191 PALLISTER LANE
HEATHROW FL 32746

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL “Zip Code

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
the obligations of registered agent.

SIGNATURE

Siynature, tyPBd & printed name of regrstercd agent and s i appiicable

(NOTE Regislarea Agent signature requirad when reinstaung)

DATE

‘FILE NOW!Il FEE IS $15000, =
ARer May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution,

Added to Fees

10, SFFICERS AND DieCToRs .} it ADDITIONS/CHANGES TO OFTICERS AND DIRECTORG IN 11
TITLE DP [ pelete TILE [ Change ] Additicn
NAMEE MATTERN, WILLIAM SN LONO0002220 '

STREET ADBRESS | 1215 ATLANTA AVE STREET ADDRESS GE! ‘,.-'23‘,#04_8[31 1 5._0{_’14 I SU. ﬂD
CITY-ST-20P ORLANDO FL o Lre-51-2P B

e S [ Delete TILE [J change £ Addition
NAME MATTERN, TINA HANME

STREETADDRESS | 1215 ATLANTA AVE SYREET ADDRESS

CiTY -57.71F CRLANDO FL 32806 h o CITY-S1-2IP 7

UIE VP 3 Delete TME [3change [T Addifion
NAME MATTERN, LARRY (SECOND) NAME

STRECT ADDAESS | 1191 PALLESTER LANE STRELT ADDRESS

oTy-st-2P  |HEATHROW FL 32746 CITY-ST-21P B L
TITLE 1 petete TMLE O chage T Addliion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-21p CITY-§7-2P

THILE £ Detete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ celete TLE O change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

Clry-S1-21F CiTY- §T-71P )

12. 1 hereby certify that the Information supglied with this filing dees not qualify for the exemption stated In Section 1 1907?3)(1’]. Florida Statutes. { further certify that the informatian

incicated or this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director _

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name a

changed, ar on an attachment with an address, with all other like empowered.

s 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

""-[_;ng_od maﬂerﬂ Vi(.e’ffti .

ppears In Block 10 or Black 114

YoT1-423—

2-11 O‘( | 7033%3

Date

Dayvme Prane ¥




