2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , : FILED

DOCUMENT # 696358 Feb 25,2004 08:00 AM
PLANTATION KEY FLOWER SHOP, INC. Secretary Of State
Principal Place of Busingss M;ajling Address
90290 OVERSEAS HWY PO BOX 4586
POST OFFICE BOX 496 TAVERNIER FL 33070
TAVERNIER FL 33070 us
us
F T s = (RO ARRAO
Suite, Apt. #. etc, Suite, Apt. i, etc. ' MOORE CR2E034 (11/03)
Cily & State Cily & State 4. FEI Number o Appiied For
— . 59-2131841 Net Applicatle
e Sountey ap Country 5. Certificate of Status Desired O ?ese-gesq j;;:leu;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
MName
?21:‘50 yf&ﬁ,&ﬂé—l LEEN S Street Address (P.O. Box Nur.nl-aeiriis'Noz:\ccep!aﬁle) -
ISLAMORADA FL 33036 == s
City FL l Zip Code o

8. The above named entity submits {res staiement 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 - - o - . —
Signaturs, typed of primed name of registerad agom and titke il appicable. (NOTE. Regisierea Aqent sigrature resuired when reinstaging) DATE
FILE NOW!!! FEE IS $150.00 o : .
o Lo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§550.00 . . Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of Sﬁt_é -

10, 0FF|CEHS'AND DIRECTORS M. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11

T PT [ Detete I Wit i [ Crange [ Addition
| tede f CoiG

NAME CROWELL, KATHLEEN S NAME e ';Eggﬁgggﬁeé 5{}01 Sf? ) .

STREET ADDRESS | 125 PALM LANE . STREET ADDRESS £ d 150, 00

y-ST- 2P ISLAMORADA FL 33036 _ ) CiTY-51-2iP

i1 VS [ Detet § e [ Change [ Addlilion

NAME CROWELL, KATHY 5. ’ NAME

STREET ADDRESS [ 125 PALM LANE STREET ADDRESS

CITY -ST-2IP ISLAMORADA FL . _Roumestze R

TITLE L1 Detete TLE [} Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

vy sT- 288 CITY-ST-2IP _ _

TITLE [ Detate TITLE T Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST- 2P _§ oyt o

TITLE 3 petete g [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-57-2F CITY-5T-2P

e M velete TILE [T Change [ Addilion

NAME HAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-2IF o CITY -5T- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
ndicatéd on this repart or sugplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of frusiee empowered to executs this reporl as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy RathleenS. Conver]  2/od 305-852-83%
rhuzorjsmmus OFFICER QR DIRECTOR o Date Dmmfhc‘n“ ‘ -




