2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ ~Jul 08,2005 08:00 AM
DOCUMENT-# F43800 R Secretary of State

1. Entity Name - _
EAU GALLIE FLORIST, INC.

Principal Place of Business . ) _—Maﬁ-‘hg' Adare.ss- ) o

/0 HUGH LINCOLN JOHNSTEN, JR. C/0 HUGH LINCOLN IOHNSTEN, IR.
1490 HIGHLAND AVENUE 1490 HIGHLAND AVENUE
MELBOURNE, FL 32935 . © MELBOURNE, FL 32935

AR

07062005 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ——

£9-21345585 N¢t Applicable

" $8.75 additional
5. Certificate of Status Deslred | Fes Roquired

6. Name and Address of Current Registered Agent

e ! Ty

JOHNSTEN, HUGH LINCGLN JR.
1490 HIGHLAND AVENUE O N T WR'TE

MELBOURNE, FL 32935 L ——— "IN THIS SPACE

8. The above named antily submiis this statement for the purpose of changing its registered office or reglstered agart, or both, In the State of Florida. 1 am fariliar with, and accept
tha obligations of registered agent DA - [V . R B

SIGNATURE, =

Signature. fypad o prinfod name of ragisiared ager! and e If applicablo "Wm_ﬂégigs‘g%:ém;iﬁmﬁl faquirad mnietii‘l%ﬁp}"" S CRRSE T DATE =
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Yrust Fund Contribution. (L. Addedto Fess carporation did not receive the prior notica.
10. i OFFICEAS AND DIRECTORS i T _ , ——— BT . s
TITEE DP ) ) o T - . .
NAME JOHNSTEN, HUGH L JR
STREET ADDRESS | 1490 HIGHLAND AVENUE
cr-sT-ze | MELBOURNE, FL e -
o MELEQURAY - e GOOOO3TI4TE
. ' ATCAUEAS-RINNE-001 150,00

NAME JOMNSTEN, ALEXISF
STREET ADRESS | 1490 HIGHLAND AVENUE
CITY-5T-2P MELBOURNE, FL

TITLE
NAME

e DO NOT WRITE

s i 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2I

12. { hareby cedtily that the information supplied with this fling does not qualiﬁr for the é)éemption- ‘stated In Section 119,07 3)(1), Florida Statutes, | Further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of ke empowered.

SIGNATURE: -
—  Dawe Daytima Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OF DIRECTOR




