2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F53507

1. Entity Name

FLORAL ARTISTRY, INC.

" Mailing Address

2100 PREMIER BOW
ORLANDO, FL 32809

Principal Place of Business _

2100 PREMIER ROW

ORLANDO, FL 32809 LS LS

FILED
Mar 28, 2005 08:00 AM
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

02172005 No Chg-P CR2E034 {10/03)

4, FCi Number Applied Far
59-2133744 Nat Applicable

5, Certificate of Status Dasired O $8.75 additional

Fee Reguirsd

6. Name and Address of Cunent Registered Agent

STONE", STEPHEN M
725 NORTH MAGNOLIA AVENUE
ORLANDOC, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changig its reglslera
the obligations of registered agent.

d office or registered agent, or both, in the Stale of Fioriga. | am familiar with, and accept

SIGNATURL — S — - — — —
Agnakre, typod o printed name of rogiskered agent and tiie o appicabie. T{NOTE. Regiflered Age signatume fcqf“cd when re.astaling) ° DATE
EILE NOw!!! FEE IS $150.00 9. Erection Carnpaign Financing $5.00 May Be
Trust Funct Contribution. Added {o Fees

After May 1, 2005 Fee will be $550.00

19, " GITICEES AND DIRCCTORS il

V8D

NICHOLS, RW JR

2608 MIDSUMMER DRIVE
WINDERMERE, FL 34786

MRE

KAME

STREET ADDRESS
CImy- §7-2I8

|

PTD

NICHOLS, BRENDA G
2608 MIDSUMMER DRIVE
WINDERMERE, FL 34786

TILE

NAME

STRECT AGDRESS
Cry-s1-ar

nE

NAME

STRELT ADDRESS
Lmy.sr ap

e R0
3B ~B0012-013 190,00

DO NOT WRITE

TNE

NAME

STREET ADDRESS
£ITY - §T. 2P

e

RAME

STREET ADDRESS
CiTy.87-2P

THE

NAME

STREET ADDRESS
CiTY . 57-2Ip

IN THIS SPACE

12, | hereby certify that tha i
indicated on this report
of the corporation or thefe:
changed, or on an attay

SIGNATURE:

ormaticn supg?
uUpplementa

lied with this fling dees not quahfy for tha exemp‘uon y stated in Section 119. 07(3)(). Flofida Statutes | further certify that the Information
report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
lver or irustee empowared 1o execute this report as required by Chagter 8607, Florida Statutes; and that my name appears 1 Block 10 ¢r Block 11 if

meht with an address, with all gther like empowered.
J W / ﬁldﬂa(o‘ (. Ncclwb 3/’23'/05

/U §55-0339

GNATURE AND TYPED OR PRINTED WEMGNIHG OFFICER OR DIRECTOR

Dayt ~n Prone £




