2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am

DOCUMENT # F27467 Secretary of State
1. Entity Name
JACKSONVILLE FLORISTS DELIVERY POOL, INC. 03-18-2004 90014 049 ***150.00
Principal Place of Business Mailing Address
% BILL STEVENS 9% BILL STEVENS
326 BLANDING BLVD. 326 BLANDING BLVD.
ORAMGE PARK, FL 32073  US ORANGE PARK, FL 32073 US
s S O LM ENR LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) : 59-2373606 Not Applicable
Zip Country Zp ({ounh’y 5. Certificate of Status Desired O ?:;'Zgl‘:gﬁﬁ"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
LT VNC__ IR R A S i ] ._..!‘.'l.a-mﬁ_._-_-.f—___q_..-,_.‘..-...y—_~__'__ —— e e m—— - -
B. STEVE COX
C/O ARLINGTON FLOWER SOP . . Straet Address (P.O. Box Number is Not Acceptabile)
7130 MERRILL ROAD
JACKSONVILLE, FL 32277
City FL Zip Code

8. The above named entily 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.

aighaTURE .

Signature, typed or printed name of registered egent and litle if applicatie. (NOTE: Rag! Agent eig Irad when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 =

TLE PD 7 oelete THLE O cChange [ Addition

NAME STEVENS, BILL NAME

STREEY ADDRESS | 326 BLANDING BLVD STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32073 cry-s1-2IP

TTLE VD O Detete TMLE [ change [ Addition

NAME MCFARLAND, ROSEANNE NAME

STREET ADDRESS | 5840 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP JAX, FL 32207 CITY-ST-7IP

TITLE sSD . 1 pelete TITLE [ Change . [1 Addition

waMe - | CARYL BREGMAN® —— —- _— ~ . — & NAME - - .- - —_—— =

STREET ADDRESS | 9825-11 SAN JOSE BLVD. ' ‘ STREET ADDRESS

ciry-s1-2IP JACKSONVILLE, FL ¢my-S1-2P

TME TD O pelete TITLE [ Change [ Additicn

NAME COX,BS NAME

STREET ADBRESS | 7130 MERRILL ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P

TIMLE [ pelete e 3 change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S71-2IP CiTy-sT-2P .

TITLE 3 pelete TME [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07({3)1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repolrjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addressewith allsther like R /7
. )74 Fe294-041/
SIGNATURE: _ AR




