FILED

Apr 14,2004 8:00 am
2 PO ANNUAL REPORT 10" ecretary of State

DOCUMENT # 56182 04-14-2004 90051 004 ***150.00

1. Entity Name
THE FLOWER GALLERY, INC.

Frincipal Place of Business Mailing Address are
405 SEMINOLE BLVD. 405 SEMINOLE BLVD.
LARGD, FL 33770  US LARGO, FL 33770 US

NG RROCAAR e

03292004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P opiedFa

59-2170436 | Nt Applicable
B T . ! ‘ $8.75 additional
5 S e et it — [, —_— _5. Certilicale of Status Desired .~ []_... ~Fae Required - - e

DO NOT WRITE
IN THIS SPACE

8.. The above named WM ‘submits this statement for the purpose of changing its regisiered office or regisiered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of rq,%

%
SIGNATURE R
Signature. yped or printed name of registered agent and title if applicable (NQOTE: Regnstered Agent signature required when reinstatingy DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. ¥- . . OFFICERS AND DIRECTORS [
fime D T
NAME CONNELL, JUDITH

STREET ADDRESS { 9150 PARK BLVD., #2
CITY-ST-2IP SEMINOLE, FL

TITLE DPT

NAME CONNELL, JOHN P.
STREET ADDRESS | 9150 PARK BLVD., #2
CITY-57-2F SEMINCLE, FL

TITLE
ET

iy DO NOT WRITE

o | e A — —pmm an e . " - R E -5 v . S e

IN THIS SPACE

STREET ADDRESS
CIy-sT-2IP

T E

NAME

STREET ADDRESS
CITY-57-21P

TIE
NAME
STREET ADDRESS

CITY-ST-21P m

12. | hereby certify thal the nfor j i | j for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report A ,@ 1 at my signature shall have the same legal effact as it made under oath; that | am an officer or director
3 K 2 goort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA X ‘ Nraw John Connell, Pres. 4/12/04

P.i PED PRINTEWF SIGNING yFICEH CR DIRECTOR Dale Daytme Phone #

e




