2004 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT Jul 19,2004 08:00 AM

DOCUMENT # F93000000428 - Secretary of State
CONTINENTAL WHOLESALE FLORISTS, INC.
Principal Place of Business - o Maifing Addrei.é N i i
11122 I0TADR. 11122 10TA DR,
SAN ANTONIO, TX 78277 SAN ANTONIO, TX 78217
== [{{[[ILME RN,
07132004 No Chg-P CR2E034 {10/03) i
Do NOT WR!TE IN TH[S SPACE 4. FE! Number Applied For
741360777 Not Appiicabla
- 5. Certificate'o‘i ?jazujn, qesjfici 7;:1 ?igi additona |

6. Name and Address of Current Registered Agent

PAUL, HARLAN L ESQUIRE DO |

431 E. NEW YORK AVENUE NOT WF_I'TE
DELAND, FL 32721-2087 'N TH'S SPACE

8. The above named entity submits this statement for the purpase of changifg s fegistered office or registered agent, or Both, in the State of Fon@a. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE __ _ I . — .
‘Sigraure, typed or printod name of rogisiered agent 6nd dite If opolicatle TT  [NCTE Registerod AGent sipriature refulred when relnsiating) - Y~ DATE
FILE NOWI! FEE 1S $150.00 8. Elscticn Campaign Financing $5.00 mMay Be in accordance with s. 607.183(2){h), F 5., the
Due by September 8, 2004 Trust Fund Contribution. Added lo Feas corporation did not receive the prior notice.

0.  OFFICERS AND SIRECTORS ] T T T e e Ce T
TiRE Dp - T ’ -
NAME EVERETT, LARSON H
STREETADORESS | 11422 JOTA DRIVE ) ]
or-sT-2F | SAN ANTONIO, TX 78217 SIEEHE AN o]
TnE v o I N AT HA =M R-TT 158,60
NAME EVERETT, JEROME

STREET ADERESS | 11122 IOTA DRIVE
CITY-53-2IP SAN ANTONIQ, TX 78217

TRE oV i Y = - - = =
NAME EVERETT, JAMES

STREET ADDRI 11122 I0TA DRIVE
CHR:»E;T-ZPESS SAN ANTONIO, TX 78217 Do NOT WR’TE

we | evererT, nURA | o ' iN THIS SPACE

SIREETADDRESS | 11122 IQTA DRIVE
CiTY-8T-TF SAN ANTONIO, TX 78217

H3LE

Nab

STREET ADDRESS
oBY-57-21P

i ) - T T N
NamE

STREET AUDRESS
Giry-§7-2ip

12. } hereby centify thal the infurmation supplied with this filing does not qually far the exemption stated in Section 119.07(3RT, Florida Statutas. Tiurther certify that (s nformation
indicated on whis report or suppiemantal repost is true and accurate and fhat my signature shall fave the same logal effect as if made under cath, that | am an oiflcer or director
of the corporation ar the receiver or tr powered 1o execule this report as required by Chapter 607, Florida Staiutes, and that aiy name appears in Block 10 or Block 11 cf
changed, or on an attachment wil s, with a3} other like empowered. +

B L
SIGNATURE: :/‘9 _ 20593/?7 - bSY-85%3 |

Davime Fhone ¥

- _— — - — —L



