FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000000237 04-29-2005 90260 038 ***158.75

1. Entity Name
THCE DESIGN GROUP FLORAL & THEME DECORATIONS,
INC.

Principal Place of Business Mailing Address 1 guyvyey~ -
2912 NO. 2ND STREET 2912 NO. 2ND STREET
MINNEAPOLIS, MN 55411 MINNEAPOLIS, MN 55411
© e R O R
\ooa™ Satelliee QY

Suite, Apt. &, etc. Suite, Apl. #, etc.

04282005 Chg-P CR2EO034 (10/03)

q{ oy e A \ @

Cily & State City & State 4. FEF Number Applied For
Q K\%mé(’) F L 41-1639898 Not Appicable

Zip Country Zip Country ~ o . Pisai i M $8.75 Additionat

5. Centiticate of Status Deshed
AR VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRUNSMAN, RICHARD sﬁ:é;“ é;boaB m“* ‘_r:_i:\x\ N 3)
2079 ANCIENT OAK DRIVE tree ress ox Number is Not Acceptable
OCOEE, FL 34761 ‘e\\q Q'Q\Q*n (A \'z_ﬂm ODelandAs
\Qo02  Sute \\{#e QA chz- S\
City p Code
Qe \anda FL | %084~

8. The above ramed enlity submits Lhis staterment for the: purpo e of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of y glslered agent.

SIGNATURE M ,dd MZW A /2R/S

:ue 'yped o printed rame of registered agent and o it n::r.w:able (NOTE: Regisieraa Agent signante requit 00 wheh remsialng) DATE
FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE P O petete TTLE 3 Change  [] Addilion
NAME JACOBS, NANCY A NAME
STREET ADDRESS | 6525 ROWLAND STREET AGDRESS
CIY-$7-7IP EDEN PRAIRIE, MN 55344 CITY-ST-ZiP
TLE \ 7 Delete TITLE [ Change [} Addition
NAME JACOBS, TIMOTHY A NAME
STREET ADDRESS | 6525 ROWLAND STREET ADDRESS
GITY.ST-2IP EDEN PRAIRIE, MN 55344 CiTY-ST-ZiP
TITLE O Delete TILE [3change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dslete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2IP CITY-S1-2IP
iTLE [ petere TTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CIry-Sr-2IP CIFY-ST-ZIP
Tine O petere TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that she information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that t am an oflicer or director
ot the corporation or the receiver or lrusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 1f
changed, or on an altachmenit with an address, Il other like empowered.

SIGNATURE:

(<\ \\\,-“'E\'\K QB(AﬁﬁL\ (A& / [ GJBLSQ-;};@&LO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diynizres Phoey T




