2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 16,2004 8:00 am

DOCUMENT # G04500 Secretary of State
1. Entity Name v
; 03-16-2004 90028 037 ***150.00
ELINOR DOYLE FLORIST; INC.
Principal Piace of Business Mailing Address
% WILLIAM R. ADDINGTON % WILLIAM R. ADDINGTON 3
204 SOUTH ADAMS ' 264 SOUTH ADAMS l q U u U 1 6 4;
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 '
2
Suite, Apt. #, elc. § Suite, Apt. #, etc. ~ MOORE CR2E034 (11/03)
G‘NV\-&‘_
City & State City & State 4, FEI Number Applied For
59-2240390 Not Applicabie
Zp Country Zip . Country 5. Certificate of Status Desired [ gi‘;fql’z?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name — .
934D|S%GUTI-OHNA¥)VA‘¢éAM R. Street Address (P.O. Box Numter is Not Acceptable)
TALLAHASSEE FL 32301 T
City . FL Zip Code

*$78. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbRgationsf registered agent. ‘.
-— _— ™ '
& x
SIGNATURE \\\&@ \\_\.\;\\_\c{\w\ Wy, 9 \T~wly
Signature, T% or prnd révstered agent anct lile i appkcabla. {NOTE: Reg\lered Agenl signature reguired when rainstaung) DATE

A

9. Election Campaign Financing - $5.00 May Be
BRI EN w Trust Fund Contribution. | Added to Fees
ayable to Florida;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ velee TLE O change [ Addition
NAME ADDINGTON, WILLIAM R. NAME
STREET ADDRESS (204 SOUTH ADAMS STHEET ADDRESS
cry-st-zp - | TALLAHASSEE FL CITY-5T-ZiP T,
THLE ] pelete T ’ [ Change ] Addition
NAME NAME
STREET ADDRESS § & STREET ADDRESS
CITY-ST-2IP Y “'\ CITY-5T-ZP
TITLE [ pelete THLE [ Change [ Adaition
“NAME - [ O T N, e e e et ke e — - ~ M ~NAME~ & ———] e e A e e —— e L —_—— = . e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CIFY-ST-7IP
TITLE [ pelgte TITLE [T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TITLE O Detete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\\\Q\.ﬂ\%-&\ - 3 ""\.s ‘\\\t\

0 NAME OF SIGNING CFFICER OR DIREETOR N Date Daytirne Phane #




