2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) _

FTPT= Apr 23,2005 08:00 AM
DOCUMENT # Fet191
1, Entty Name Secretary of State
THE AIRPORT ARRANGEMENT, INC.
Principal Place of.Bu;inéss ) i Mailing Addre.ss .
THE ARRANGEMENT FLORIST . * THE ARRANGEMENT FLORIST
AD23 W WATERS AVE 4023 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
S i A RERMERRAEATR R
Suite. Apt #, eic. Suite. Apt. #, etc _ 1st MOORE CR2E034 (10/04)
yisee — Oy &gme T e e Applied For
) N . ) .. 59-2148366 Not Applicable
Ze Couniry . Zip Gouniry 5, Certificate of Status Desired (] ?ese'gg}‘ﬁ:’:;m"a'
6, N;ar;{e anci' Add};ss o—f éurrent Registerad Agert - . 7. Name and Address of New Registerad Adent e _
Name
}-;‘\f OR%E&EEUS%EEAE’TESO Street Address (P.O. Box Numi::er is Mot Acceptable)
CLEARWATER FL 33516 - : =
J. Ciy . FL lep éode

8. The ébove named entity submits lthS statement for the purpose of chanéiﬁ'g its registered office or registerad agent, or bath, in the State of Flovida, | am familiar with, and accept
the obiigatiens of registered agent.

— - . - - . ! - -
SIGNATURE s : Lo = s . - : ) -
Sgnalure, tveed o prmitacd mame of regislerad agenl and ulia f apphcable (NCTE Regisiered Agan signalute required when wnsiaing e DATE A

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department ¢ St

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added io Fees

10. e OFFICERS AND DERECTORS B 11. ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
WILE VP O paete BTtk [ change  [TJ Addition
NAME RADWANSK!, C_AHOL ANNE HANE j a0 325‘?35

STREE) ADDPESS | 4509 WHITWORTH LANE STREET ADDRESS 1] 4{; 3 ""DS 8@031 2003 150,00
orv-si2p  [TAMPA,FLOGDOO | .- o fovsw ‘ _ o
TILE P 7 peiete HILE [CJ Change  [J Addition
NAME HADWANSKI LOUISE handE

SIREFT ADORESS | 4508 WHITWORTH LANE. . # SIRLETADDRESS

oiv 528 | TAMPA, FLO00OO | o - foorest e -
TITLE M petete e D change [ Addifion
NAME NAME

STREE [ ADDRESS STREET ADDRLSS

CoY-5- 4P B . . f owrsree k _

3 [ pelete FiILE ] Change  [] Addition
NAME . NAke

SIRFET ADDRESS STREET ADGRESS

CY-ST-2IP T oo Gry.S-2p : - :
N I pelete ilitg O Change [ Addition
NAME NAME

STREEY ADDRISS SIRIET ADDRESS

AR e -~ civ-si.zp

THLE 7 Delets HE ] Change  {_} Addition
NapE NAME

STRLET ADDRESS SIRLET ADDRESS

CIvY- 811 R - ) oy 51 oF .

12, 1 hereby certify that the information supphed w:th thls fl!rn does not quaﬁfy for the exemputcen stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart Is true and accurg® and that my signature shall have the same legal effect as If made under oalh; that | am an officer or directer
of the corporation or the recehver or trustee e wered to exegfisfthis report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attach dregs, inpowered. ) éoy/ 5 E' fﬂjMﬂg/
SIGNATURE: Wff/&ﬁf d# dé—&é‘ I56-/578

mbﬂﬁ'ﬁmz .amﬂﬁsn G PRINTED NAME OF STGNING QEFFICER. R DIRECTOR Day!me Phona #




