2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # F43676 Secretary of State
1. Entity Name
03-22-2004 90070 035 ***150.00
FLORAL IMPRESSIONS, INCORPORATED
Principal Piace of Business Mailing Address
4203 A EL PRADO BLVD 4203 A EL PRADOQ BLVD T ‘_1'
TAMPA FL 33629-8451 TAMPA FL 33629-8451
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2119665 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?fe-;fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
E’(EPEE(%SN?\I%JyCB)LMVADS NI Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA FL 33602
City FL Zip Code

8. The above named eniity 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 cbligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regstered agent and titie f applcable. {NQTE. Registerad Agenl signature requirsd when reinstating} DATE
.. -FILE NOW!! FEE IS $150.00 . . . R
; B y N S L 9. Election Campaign Financin |
§ -...'A’!'r‘f May 1-’:2904'FEF will be “59'00 S ;. Trust Fund Cgmrigbution. ° | fdsde%?ohgisse
:-Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change &Addition
NAME GIDDENS, HARRISON F NAME
STRECT ADDRESS 902 S. DAKOTA, #6A : SREETAGRESS | Qb2 S, Dekotra 6 _P‘__
ChY-S7-21P TAMPA FL CITY-ST-2P CETA) L
TIME D 3 pelete THLE [] Change ﬂAddit‘mﬂ
NAME GIDDENS, THOMAS L NAME
STREET ADDRESS [902 S, DAKQTA, #6A SEETADORESS | Ga2. S Dnketar #[ A
CiTY-5T-2I9 TAMPA FL CIY-ST-21P 33 {Tb
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TmEe 3 pelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under cath; that | am an officer or director
of the corparation or the geceiver or trustee empowered to,execute this geport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an' nt with artaddress, with 41 otiper like e ered. T

SIGNATURE

Harrison ¥ Giddens  3-18.04  Q13-§37-2.6277

x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




